
 

 
 
  
 

 

BACKGROUND CHECK FORM 

PLEASE PRINT CLEARLY 
Please check all that apply:          Conviction:                    Credit:                 Driving:  

Last Name:                                       First Name:                                          Middle Name: 

Former Last Name: (If applicable) 
 

Ordained Person: 
Yes                No     

Number  of Times Married: 
 

Current Address: 

City:                                                State:  Zip Code:      County: 

Social Security Number:                      Race/Sex:        Date Of Birth: 

Drivers License Number:   State Of Issue:                Home/Cell Phone: 

Previous Address: (5 Year History) 

2nd Last Street Address:                                                                

City:                                                                State:                    Zip Code:                County: 
 

3rd Last Street Address:     

A
P

P
LI

C
A

N
T

 
C

om
pl

et
e 

T
hi

s 
S

ec
ti

on
 

City:                                                                State:                    Zip Code:                County: 
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AUTHORIZATION TO RELEASE CRIMINAL HISTORY INFORMATION REPORTS, PRIVATE COMPANIES' 
DISHONESTY, DRUG OFFENSE, OR VIOLENCE REPORTS, OR CREDIT BUREAU REPORTS, OR MOTOR VEHICLE 
REPORTS.  For and in consideration of my being considered for employment, I hereby authorize the Company designated below ("Employer") to 
make inquiries to Merchants Security Exchange ("MSE"), a consumer reporting agency, concerning my employment suitability and qualification; 
including: (i) any public record of any convictions for crimes of violence or dishonesty; (ii) any incidents of employment dishonesty, retail theft, or other 
employment related acts of dishonesty, violence or drug related offenses reported to MSE by any merchant or employer where such acts occurred; or (iii) 
any credit bureau reports.  I further authorize any governmental agency where such conviction information is on file, or any company ("Prior Company") 
where such incident or credit transaction occurred, and MSE to disseminate such report(s) to Employer.  During any period(s) while I may be employed 
by Employer, I hereby authorize Employer to make further like inquiries to MSE as Employer may from time to time, deem necessary for employment 
purposes.  I also hereby authorize MSE, any such governments agency, any such credit bureau and any such Prior Company to issue such reports in 
response to Employers inquiry(ies).  I waive any further notice with respect to Employer's inquiries or with respect to such governmental agency's, such 
Prior Company's, such credit bureau's or MSE's dissemination of any such report(s).  I hereby generally release and fully discharge MSE every such 
governments agency, every such credit bureau, and every such Prior Company from and against any and all liability with respect to, or arising from, the 
release or dissemination of any such information for such purposes.  I understand and agree that my employment, promotion, or retention may be 
determined, in whole or in part, based on the report(s) so issued to Employer by MSE.  I have been informed and I understand that I may obtain a copy of 
such report and that I may dispute the accuracy or completeness of the information reported to Employer by writing or calling MSE at the address or 
telephone numbers listed below. 
 

(X) ______________________________________________________             __________________ 
                                 Signature of  Applicant                                                                      Date   
Church Name: 

Address: 

City:                                                                State:                                                  Zip Code:   

Telephone Number:                                              Fax Number: 

Authorized Employer Representative: (Last Name, First Name) 
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Company's Certification: Company hereby certifies to Merchants Security Exchange that it is requesting a consumer credit 
report(s) on the applicant named above and that Company will use that report(s) for employment purposes.  

 
Send to: Diocese of Southwest Florida, ATTN:  Tana Sembiante, 7313 Merchant Court, Sarasota FL 34240 or Fax to (941) 556-0321 

Questions: Call 941-556-0315 / 800-992-7699 Ext. 271 


