
Authorization to Request Background Check on My Behalf

I, _____________________________ (Full Name), born on ______________ (Date of Birth),

hereby authorize _____________________________ (Full Name of Authorized Representative)

to request and obtain a background check on my behalf.

This authorization includes, but is not limited to, requesting police records, traffic reports,

incident reports, and any related documentation necessary for the background check process.

I understand that this information may be used for official purposes only and consent to the release

of my personal information as required for this request.

Authorized Person's Name: ____________________________________________

Relationship to Authorizing Person: ____________________________________

Date of Authorization: __________________________

Signature of Authorizing Person: __________________________

Printed Name: __________________________

Signature of Authorized Representative: __________________________

Printed Name: __________________________


