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Request For Criminal Records Check And Authorization

I hereby give my permission to New Beginnings Christian Church or its agents to perform reference checks, criminal background checks, Vermont department of Children and Families (formally SRS) background checks. I also give my permission to said agencies to release any information which pertains to any record of convictions contained in its files or in any criminal file maintained on me whether local, state, or national as well as any other pertinent information.  I hereby release said agencies from any and all liability resulting from such disclosure.

I (circle one of the following)  waive    do not waive  any right that I may have to inspect any information provided about me through this process.
Signature

Print Name

Print maiden name if applicable

Print all aliases

Date of birth

Place of birth

Social Security Number 

Today’s date


