
 

DISCLOSURE NOTICE AND AUTHORIZATION FOR BACKGROUND REPORTS 

 

 

AUTHORIZATION 

You hereby authorize and request, without any reservation, any reporting agency, police department, law 

enforcement agency, or division of motor vehicles, having knowledge about you to furnish Paws for Reflection 

Ranch with any and all police/criminal history information in their possession regarding you, in order that your 

employment or volunteer status may be evaluated. We reserve the right to run a background check at anytime.  

READ, ACKNOWLEDGED AND AUTHORIZED 

Volunteer/Employee Information: 

 

Signature       Date 

Identifying Information for Background Information Agency 
(also known as “Consumer Reporting Agency”) 

 

 
Print Name: __________________________________________________________________________  
   First    Middle    Last  

 
 
Other Names Used (alias, maiden, nickname): ______________________________________________  
 
 
Current Address: ______________________________________________________________________  
   Street/P.O. Box   City   State   Zip Code   Dates  

 
 
Former Address: ______________________________________________________________________  
   Street/P.O. Box   City   State   Zip Code   Dates  

 
Driver’s License Number: _________________ State of Issuance: _______ Date of Birth: ____________  
 

***Office will need to make a copy of your driver license to accompany this form.*** 

 

NOTICE 

All employees and volunteers are subject 

to a background search at any time. 

 

FOR OFFICE USE ONLY 

Verification Date: _______________   ____Approved  ____Denied 

Verified By:________________________________ ____ TDPS  ____SOR 

 


