
Crossfix Ministries, Inc. 
Authorization And Release To Obtain Information 

Background checks are provided by Protect My Ministry 

 
I the undersigned party have applied for employment and/or volunteer work with Crossfix Ministries, Inc..  I 

hereby authorize Crossfix Ministries, Inc. and or its authorized agent, protectmyministry.com/NC Farm 

Bureau to conduct a pre-employment / pre-volunteer screening of my personal background.  The background 

research may include the following: 

1.) Nationwide, State or Local Criminal History 

2.) Motor Vehicle Record (Driving History) 

3.) Information verification regarding my character, general reputation, personal characteristics and 

mode of living 

I understand and agree that this background research will be conducted prior to when my employment / 

volunteer position begins.  I further agree that at the discretion of Crossfix Ministries, inc. this release allows 

for additional searches of my personal background at anytime during my employment or volunteer status. 

I hereby release and hold harmless any person, firm, or entity that discloses matters in accordance with this 

authorization, as well as from any liability that might otherwise result from the request for use of and/or 

disclosure of any or all of the foregoing information. 

I agree that a copy or facsimile of this authorization has the same effect as an original. 

 

Applicant Signature: __________________________________________  Date: ____/____/_____ 

Applicant / Volunteer Information: 

First Name: _______________________ Middle: __________________ Last: ___________________________ 

Maiden Name: _________________________ Aliases: _____________________ / _______________________ 

Social Security Number: _______/_____/_____ Date of Birth: ___/___/_____ Sex: ____ Race: ____ 

Drivers License Number: ___________________ State of Driver License Issued: _______________ 

Please List All Addresses In The Last Ten Years: 

Current Street Address: ___________________________ City: ________________ State: _____ Zip: _______ 

Next Street Address: _____________________________ City: ________________ State: _____ Zip: _______ 

Next Street Address: _____________________________ City: ________________ State: _____ Zip: _______ 

Next Street Address: _____________________________ City: ________________ State: _____ Zip: _______ 
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