DISCLOSURE AND AUTHORIZATION FOR BMIPLOYER TO ACCESS CONSUMER REPORTS
Dale C Bronner Institute of Ministry & Leaderhship Development, Inc.
212 Riverside Parkway ¢ Austell, GA 30168 ¢ 770-874-8400
AUTHORIZATION
| hereby authorize, without reservation, the obtaining of “consumer reports’ or “investigative consumer” reports by AetaZt&GFT
D ¥ EtAMRBGAEGES /D > EY LBav G GIAGREDHT TS Sz 1S 7 ankt & B ERS &2 (6 2 1mv LESW DY Liv GV @ 7 2 165386 a5 EE
applicable. | further authorize and request, without reservation, any present or former employer, school, police department, state or
federal agency, financial institution, division of motor vehides, consumer reporting agendes, or other persons or agendes having
knowledge about me to furnish SecureSearch or Christian Alliance of Pastors, Inc. with any and all background information in their
possession regarding me, so that my employment quadifications may be evaluated and/or reassessed. | also agree that a fax or
photocopy of this authorization with my signature should have the same authority asthe original.
By signing below, | certify: (1) that | have read and fully understand this disdosure and authorization: (2) that all of the
information | am providing is true, complete, correct and accurate; and (3) that | have received the attached Summary of Your

Rights under the Fair Credit Reporting Act (15 U.SC §1681 et seq.).

The following isinformation required in order for /0 5@ to obtain a complete consumer report:

FULL LEGAL NAME (First, Full Middle Name, Last Name)
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* Thisinformation will be used for background screening purposes only.

Please list all Counties and States you have lived in since the age of 18.
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“Proper Identification” indudes documents such as a valid driver's ficense, sodal security account number. military identification card, and credit
cards. Only if you cannot identify yourself with such information may the ICRA require additional information concerning your employment and
personal or family history in order to verify your identity.

The ICRA will provide trained personnel to explain any information furnished to you and will provide a written explanation of any coded information
contained in files maintained on you. This written explanation will be provided whenever a file is provided to you for visual inspection.

You may be accompanied by one other person of your choosing, who must furnish reasonable identification. An ICRA may require you to furnish a
written statement granting permission to the ICRA to discussyour file in such person’s presence.

The following are my responses to questions about my criminal record ?tory (if any) with descriptions to any question with a YES answer:
o 2 g =
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1. Have you ever been convicted or plead guilty before a court of any federal, state, or municipal ariminal offense? (Bxluding minor traffic
violations)  Yes[ ] No

If Yes, please explain:

2. Have you ever received deferred adjudication or similar disposition for any federal, state or municipal criminal offense?
Yes[ ] No [ Yes please explain:

3. Have you ever received probation or community supervision for any federal, state or munidipal criminal offense?
Yes[] No[Zif Yes, please explain:

4. Have you ever been convicted of any criminal offense in a country outside the jurisdiction of the United Sates?
Yes[] No[TXIf Yes, please explain:

5. Asof the date of this authorization, do you have any pending criminal charges against you?
Yes[ ] No [B/lf Yes, please explain:

6. Have you ever served in the USMilitary? Yes[ ] No IB/

7. If you answered YESto the above question, did you receive a DD214?
Yes[] N7 If Yes, can you present the document?  Yes[] No[]

8.  If you answered YESto the above question 6, did you receive an honorable discharge?

Yes[ | No[ | If No, please explain:
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