
 

 

 

 

 

 

 

 

 

 

 

Appendix F 
 

 



Background Investigation Authorization Form 
(Please Read Carefully Before Signing) 

 
The Fair Credit Reporting Act (Amended 1997) has stipulation that we inform you that a background 

investigation may be processed as part of our screening and selection process. This investigation may 

include inquiries to gather legal information regarding your personal characteristics, mode of living, 

character and general reputation. This information, if gathered, is used to verify that specific information 

that you provided on an application, resume or during the interview process. Upon your written request, 

within a reasonable timeframe, the nature and scope of the report, if one is made, will be provided. In 

addition, if a report is processed, you have a right to request a copy of the report from the consumer 

reporting agency that provided same report. 

 

The items of personal information requested below are needed to process your background investigation. 

This information is intended solely for that purpose and will not be used in a discriminatory manner by 

the parties noted below in the making of appropriate business decisions. 

 

Social Security # _______ - ____ - _______  Your Date of Birth _____ - _____ - _____ 

          (Month, Day, Year) 

 

Driver’s License # _____________________          State of Issue _____ 

 

List all your addresses for the past 7 years, starting with most recent: (Must include present 

address) 

                    From           To 

Street Address              City    State        County  Zip Code        Mo./Yr.      Mo./Yr. 

 
_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________ 

 

Have you ever been convicted of a felony?      Yes___   'o___     If Yes, Please explain: 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

Have you ever been convicted of a misdemeanor other than for first offenses for the following 

(drunkenness, simple assault, speeding, minor traffic violations, affray or disturbance of the 

peace)?              Yes___    'o___     If Yes, Please explain: 

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________  

 

Other names you have used, including maiden names and the date(s) your name(s) changed: 

_____________________________________________________________________________ 

_____________________________________________________________________________ 



 

 
I authorize I0SERT 0AME OF PARISH, and/or Oxford Document Management and their agents to 

investigate my background as it pertains to employment, appointment or volunteering considerations. 

This may include information contained in public records which could include credit history, criminal 

files at the county, state and federal jurisdiction levels, motor vehicle records and investigations of 

employment history and performance and educational credentials. I hereby release all persons, 

companies or corporations furnishing such information from liability and responsibility. A photo static 

copy of this document can be substituted for the original. This document shall be valid for a period of 1 

(one) year from the date of my signature. 

 

Signature of Potential Employee: ____________________________       Date: ____/____/____ 

 

Printed Full 'ame of Applicant ___________________________________________________ 

 

 

 

 



Background Service Request 
Fax Cover Sheet 

 

TO:   Oxford Document Management Company 

 

   Phone:     (763) 971-0124    Fax: (763) 971-0126 

           (800) 801-9114   (800) 951-9114 

Email:      info@oxforddoc.com  

 

FROM:  _________________________________ 
(Insert 0ame of Parish) 

                      Street:  ___________________________    

   Town:  ___________________________    

         

Date: ____/_____/______ 

SE(DER:  __________________________________   
(Insert 0ame of Parish Employee) 

   Phone: ____________________________ # of Pages_______ 

Fax: ______________________________ # of Applicants____ 

Email Address: _____________________ 
 

 

SEARCHES REQUESTED: (Please mark all that apply) 

____ Credit               Category: ____ Staff   ____ Other  

____ Social Security # Trace            

____ Criminal (County)             Position Applied for: 

____ Criminal (Statewide – BCA)  ______________________________ 

____ Criminal (Federal Districts)  ______________________________ 

____ Motor Vehicle    ______________________________ 

____ Education 

 

Final Reports are to be sent back to the sender by:  ____ Mail   ____Fax    

 

SPECIAL I(STRUCTIO(S:   Lay Candidates 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 
(Sender is to attach completed Background Investigation Authorization Forms for each 

candidate and employment applications/resumes if education is ordered) 



 



 



 


