Sunset chureh Background Consent Form

San Francisco, CA 94122

Date: Driver’s Lic # State Issued:

Last Name: First Name: Middle Initial:

Maiden and/or Other Last Names Used:

Current Address: City and County: State and Zip Code:

Date of Birth: Social Security Number:
Male Female

This authorization and consent for release of personal information acknowledges that Sunset Church, may now, or
at any time within 12 months conduct a background investigation whether the records are of a public, private or
confidential nature.

The following are my responses to questions about my criminal record history (if any) with descriptions to any
guestion with a YES answer:

1. Have you ever been convicted or plead guilty before a court of any federal, state, or municipal criminal offense
in the U.S. or outside of the U.S.? (Excluding minor traffic violations) YES NO
If YES, please provide an explanation below:

2. Have you ever received probation or community supervision for any federal, state or municipal criminal
offense? YES |:| NO |:|
If YES, Please provide an explanation below:

3. As of the date of this authorization, do you have any pending criminal charges against you? YES D NO I:'
If YES, Please provide an explanation below:

| HEREBY CERTIFY THAT ALL INFORMATION PROVIDED IN THIS AUTHORIZATION IS TRUE, CORRECT AND COMPLETE. |
UNDERSTAND THAT IF ANY INFORMATION PROVES TO BE INCORRECT OR INCOMPLETE THAT GROUNDS FOR THE CANCELING
OF ANY AND ALL OFFERS OF EMPLOYMENT OR VOLUNTEER POSITIONS WILL EXIST AND MAY BE USED AT THE DISCRETION OF
THE EMPLOYER. THE EXPIRATION OF THIS AUTHORIZATION SHALL BE FOR A PERIOD NO LONGER THAN ONE YEAR FROM THE
DATE OF MY SIGNATURE.

Date:

Print Name:

Sighature:
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