
St. Andrew UMC - Volunteer 
Consent to perform criminal history/background check 

 
 
 
____________________________________________________________________________________________________________ 
Last Name  First Name Middle Name or Initial 
 
____________________________________________________________________________________________________________ 
Maiden or other name(s) used in any and all other records of birth or records of residence. 
 
 
____________________________________________________________________________________________________________ 
* Address Apartment or # 
 
 
____________________________________________________________________________________________________________ 
City County State Zip 
 
 
____________________________________________________________________________________________________________ 
** Date of Birth                                 Social Security Number                                                      **Gender 
 
 
I hereby certify that all information provided in this consent form is true, correct, and 
complete. 
 
 
Signed this _____________day of______________, 20_________. 
 
 
APPLICANT (PRINT NAME)___________________________________________________________________________________ 
 
 
APPLICANT'S SIGNATURE___________________________________________________________________________________ 


