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BACKGROUND INVESTIGATION CONSENT  
 

IMPORTANT – Please read and sign below. 
 

I, _______________________________________________________ , hereby authorize First United Methodist Church of 
Gilbert and/or its agents to make an independent investigation of my background, references, character, past employment, 
education, criminal or police records, including those maintained by both public and private organizations and all public 
records for the purpose of confirming the information contained on my Application and/or obtaining other information which 
may be material to my qualifications for volunteering and/or employment,  now and, if applicable, during the tenure of my 
association with First United Methodist Church of Gilbert.  Any misstatement or omission of fact on this form may result in 
termination of my services. 
 

I release First United Methodist Church of Gilbert and/or its agents and any person or entity, which provides information 
pursuant to this authorization, from any and all liabilities, claims or lawsuits in regards to the information obtained from any 
and all of the above referenced sources used. 
 
The following is my true and legal name and all information is true and correct to the best of my knowledge. 
 
____________________________________________________________       __________________________________________ 
Full Name (Printed)                                                                                                       Maiden Name or Other Names Used 
 
____________________________________________________________       __________________________________________ 
Present Address                                                                                                             How Long? 
 
____________________________________________________________       __________________________________________ 
City/State /Zip Code                                                                                                     Phone Number 
 
_____________________________________________________________    ___________________________________________ 
Former Address (Within Last 5 Years)                                                                      How Long? 
 
__________________________________________________________________________________________________________  
City                                                                            State                                                                                         Zip Code                                                                                                           
 
Date of Birth _________________/______________________/____________________________________________________ 
 
Social Security Number ________________________---____________________---___________________________________ 
 
Driver’s License Number _________________________________________        State of License ___________________________   
 
Signature:____________________________________________________________  Date:________________________________ 
 

Note: First United Methodist Church of Gilbert will keep all records, whether oral or written, strictly confidential and, except as 
required by law, reveal information from reports only to the applicant or a person whose duty requires him or her to participate in the 
decision for the transaction for which the report was ordered. 

Please return to: First United Methodist Church of Gilbert, 331 S. Cooper Road, Gilbert, Arizona 85233/ (480) 892-9166 
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