Life I uest

DATA SHEET
Name:
Address:
City: State: Zip:
Home #: Cell #:
Birthdate: Social Security Number:
Drivers License Number: State Issued:
Email Address:
In Case of Emergency, Please Contact: Phone #:

Family/person you are providing services to:

APPLICANT BACKGROUND CHECK
RELEASE AND DISCLOSURE

l, , having made application with LifeQuest, and desiring that
(please print)

they be informed of my personal records pertinent to a criminal background investigation, hereby
authorize any law enforcement agency or other persons having personal knowledge about me, to
furnish LifeQuest with information in the investigation into all records which may be of interest to
them. This authorization includes, but is not limited to, criminal and court records, references,
school and employment records, whether privileged or not. This authorization to furnish information
is executed in consideration of my possible employment with LifeQuest and shall serve as a release
of liability to all parties requesting and furnishing such information. A photocopy of this release shall
be considered as effective and binding as the original hand-executed copy.

PRIVACY NOTIFICATION

The principle purpose for requesting the information on this form is for conducting job-related
background checks on persons filling positions with responsibility for security of property or people.

Furnishing all information on this form is mandatory. Failure to provide the information may delay or
prevent employment with LifeQuest.

Applicant Signature Date
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