BACKGROUND CHECK INFORMATION

s

Name

First Middle

Maiden Name

Last

Social Security#

Driver’s License#

Height Weight Eye Color

Hair Color

Race

Date of Birth{mm/dd/yyyy)

Birthplace City & State_

Home Phone#

Address

City | State

County

Zip Code

**Employee/Potential Employee must submit copy of:

1. Social security card
2. Driver’s license |
3. High school diploma (if applicable)



