
•SCLOSUFEAND ALrmORZATlON FORBVIHJOYBRTOAOCESOONSUMKFeORTS 
IDaleC Bronner Institute of Ministry & Leaderhiship Development, Ina 

212RversicleF^kway 0 Austell, 0^30168 0 770-874-8400 
ALTTtiORIZ -̂nON 
I hereby authorize, without reservation, the obtaining of "consumer reportsT or "investigative consumer" reports by fimiiW 
D sYaajiDs<SAe(SaE$§E33/D >(S!mmu»3M(^iGasSEi^ma^s^ ^\Ss 
applicable. I further authorize and request, without reservation, any present or former employer, school, police department, state or 
federal agency, financial institution, division of motor vehicles, consumer reporting agendes^ or other persons or agendes having 
knowledge about me to furnish SecureSearch or Christian Alliance of F&stors, Inc with any and all background information in their 
possession regarding me, so that my employment qualifications may be evaluated and/or reassessed. I also agree that a fax or 
photocopy of this authorization with my signature should have the same authority as the orignal. 

signing below, I certify: (1) that I have read and fully understand this disdosure and authorization; (2) that all of the 
information I am providing is true, complete, correct and accurate; and (3) that I have received the attached Summary of Your 
Rg^ts under the Far Credit FteportingAct (15U.SC §1681 et seq.). 

Ttie following is information required in order for/0 ^ to obtain a complete consumer report: 

RJLLLB3^LNAME(nrst, Rill Middle Name, Last Name) 

aOQALSSURTYNUM DMEOFBRTH* 

J Z / - 5 V - 3 ' / 2 S //- ̂  - / ^ 5 4 
STRETADDRBS 

QTY, STAm ZIPOODE 

D R V f f f S U C B ^ NUM BBR ISSUING STATE 

OmBRC)RFC)f^BRNAMB(AKA Maiden Names^ Marled Names, ̂ Ll̂ names^ Be.) 

a3NgUMff?SSU3NATlJFE CATE 
* This information will be used for background screening purposes only. 

Please list all Counties and States you have lived in since the age of 18. 

state Name Used in County Date From County Date To 

/17R llBL 
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"Roper Identification* includes documents such as a vaRd chxffir's license, sodal security aooouni nunter. rnHary identificafion card, « i d credit 
cards. Only if you cannot Identify yourself with such information may the \CRA require ackfttonal iniiarmation oonoeming your employment and 
personal or famfly history in order to verify your identity. 

TTie ICJ^ will provide trained personnel to explain any information furnished to you and will provide a written ejiplanation 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 he acoompanied by one other person of your chooang. who niist furnish reasonable identification. An \CRA may require you to furrash a 
written statement granting permission to the ICRflk to discuss your file in such person's presence. 

The following are my responses to questions atx>ut my criminal record tiistory (if any) with descriptions to any question with a YES answer: 

Name i'^^hi^ ^ ^ O (lAlQ-f i V j C to( 
1. Have you ever been convictedor;)lead guilty before a court of any federal, state, or muoidpal criminal offense? (Bduding minor traffic 

violations) Y e s Q N o S " ^ 

If Yes please explain: 

2. Have you ever received deferred acjudcaf Ion or similar deposition for any federal, state or munldpal criminal offense? 

Y e s D No HlfYesi please explain: 

3. Have you ever received probation or community supervision for any federal, state or munldpal criming offense? 

4. Have you ever been convicted of any aiminal offense In a country outside the jurisdiction of the United SateS? 

Y e s D No 0^fYes^ please explain; 

5. As of the date of this authorization, do you have any pending criminai charges against you? 

Y e s O No IH^f Yes, please explan: 

6. Have you ewer served in the USMHitary? Y e s ^ N o { 3 ^ 

7. If you answered YBto the above question, did you receive a DCEU? 

Y e s D NoC3^ If Yes, can you present the document? Y e s Q N o D 

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

Y e s O N o . Q tf No, please explain; 

(A 
Consumer Saiatike Date 
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