Becky Nelson New Beginnings
RELEASE AUTHORIZATION

Note to potential partner:

Thank you for your interest in being a Becky Nelson New Beginnings (BNNB) partner.  As a part of our routine procedure for processing applications, we may perform an inquiry into your background.  This information typically concerns an individual’s character, reputation, and background as ascertained through a criminal background inquiry and other means, if necessary.  

Release:

In connection with my application for being a partner of BNNB, I hereby authorize representatives to make inquiries, either in written or telephone communication to any former employer, governmental agency, financial institution, school, or law enforcement agency as to my records, documents, or other information concerning my background.

By my signature below, I release BNNB, Matthews United Methodist Church, and it’s agents from any and all liability and responsibility, damages and claims of any kind whatsoever arising from the disclosure of my background.  I specifically waive any confidential relationship of privacy position that may exist between us and completely release you from any responsibility or liability for damages that may occur as a result of this disclosure.

I agree and understand that a photocopy or fax copy of this authorization may serve as an original.  

I also understand and agree that upon written request, additional information as to the scope and nature of the report, if one is made, will be provided.

Full Name ________________________________________________________________________
Former Last Name _________________________________________________________________
Social Security Number ________________________________    Date of Birth ________________  

Driver’s License # ___________________________         State of Issue of License _____________

Current State of Residence _________________               Prior State of Residence _____________

Current Street Address ______________________________________________________________
Current City, State, Zip ______________________________________________________________
Current County _________________________  Length of Time at Current Address _____________
Previous Street Address _____________________________________________________________
Previous City, State, Zip _____________________________________________________________
Previous County ________________________   Length of Time at Previous Address ____________
Other Counties and States of past residence ____________________________________________
I acknowledge that the information I provided is complete and accurate.

Signature _______________________________________________         Date _________________

Printed Name ______________________________________________________________________
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