

BACKGROUND CHECK AUTHORIZATION 
I, ____________________________________________________, understand that as part of the contractor process, Your Choice Residential, LLC needs to complete a Colorado Bureau of Investigation (CBI) background check, Adult Protection Services (APS) CAPS check, and a Department of Motor Vehicles (DMV) driver’s report regarding:

· Criminal records
· Sex and Violent Offenders Records
· License Verification

· Motor Vehicle Records

· I authorize all federal and state agencies, persons and organizations that may have information relevant to this research to disclose such information to Your Choice Residential, LLC.
· I authorize that a photocopy of this authorization may be considered as valid as the original.

· I hereby certify that all statements on this form are true and correct to the best of my knowledge and belief. I understand that contracting with Your Choice Residential, LLC is contingent upon successful completion of a background check.

   
____________________________________________                             ____________________________________________
                         Signature                                                                                            Date

 

Full Name:  _______________________________________________​​​​_________________ ___________________________
Former Name(s):  ____________________________________________________________________________________
Date of Birth: __________________________________  Social Security #: _________________________________ 
Driver’s License #: ____________________________ __________      State: _________________________________
Telephone No.: ___________________________________________      Email: ________________________________

Current Address:  ____________________________________________________________________________________

Date Move In: ___________________________________ Date Move Out: __________________________________

List any other addresses of residency during last 10 years:
Address: _________________________________________​​​​​​​​​​​_____________________________________________________ 

Date Move In: ___________________________________ Date Move Out: __________________________________
Address: _________________________________________​​​​​​​​​​​_____________________________________________________ 

Date Move In: ___________________________________ Date Move Out: __________________________________
Address: _________________________________________​​​​​​​​​​​_____________________________________________________ 

Date Move In: ___________________________________ Date Move Out: __________________________________
Address: _________________________________________​​​​​​​​​​​_____________________________________________________ 

Date Move In: ___________________________________ Date Move Out: __________________________________
Address: _________________________________________​​​​​​​​​​​_____________________________________________________ 

Date Move In: ___________________________________ Date Move Out: __________________________________
Address: _________________________________________​​​​​​​​​​​_____________________________________________________ 

Date Move In: ___________________________________ Date Move Out: __________________________________
Address: _________________________________________​​​​​​​​​​​_____________________________________________________ 

Date Move In: ___________________________________ Date Move Out: __________________________________
Your Choice Residential, LLC

