
  
 

 
AUTHORIZATION TO RELEASE INFORMATION 

 

To Whom It May Concern: 
I, ________________________________________ (Print full name you currently use), the undersigned, 
hereby authorize Tallowood Baptist Church  or its authorized representative(s) or employee(s), bearing 
this release or copy thereof, to obtain any information pertaining to my juvenile or adult criminal 
record, employment, credit history, driving history, military service, and/or education records 
including, but not limited to: academic achievement, attendance, personal history, work habits, salary 
history, character, reputation, disciplinary records, and all other relevant information deemed 
necessary.  I hereby direct you to release such information upon request of the bearer. I hereby release 
all persons and individuals, you, your representatives and employees, the company to which you have 
applied for work and their affiliates, and any governmental agency, educational institution, or other 
repository of juvenile or adult criminal justice records, military records, credit bureau, or business 

establishment, including officers, employees, or related personnel, both individually and collectively, 
from any and all liability for damage of whatever kind, which may at any time result to me, my heirs, 
family or associates because of compliance with this authorization and request to release information, 
or any attempt to comply with it. The information hereby obtained is to be used for the purpose of 
performing a background check.   
   

_____________________________________  ______________________________ 
         Signature (full name)              Date 

 

   Date of Birth: ________________     Driver's License Number: _______________   State: ________ 

 
Social Security Number: __________________________ 

 
Email address: _________________________________   Phone number: ______________________ 

 
  Ministry for which this form is being used: ___________________________________ 
 
 

Maiden/Alias/Other Name(s) used: _              _________________________________________ 
NOTE: For women, please list your maiden name. This your full name given at birth. Also, please list any 
additional married names or names that you have used since birth that are different from your current name.  
 

Place of Birth: (City) __________________________ (State) _______________________ 
 

 

Current Address: 
 

Street: ____________________ City/State: ______________ Zip: ______ How Long? _________ 

 
 

Previous Address (if at current address less than 7 years): 
 

1. Street: ___________________ City/State: ______________ Zip: ______ How Long? ________ 

 
2. Street:___________________ City/State: ______________ Zip: ______ How Long? ________ 

 
 

If you need additional space, please use the back of this form. 


