DISCLOSURE AND AUTHORIZATION FOR EMPLOYER TO ACCESS CONSUMER REPORTS
Dale C. Bronner Institute of Ministry & Leaderhship Deveiopment, Inc.
212 Riverside Parkway ¢ Austell, GA 30168 9 770-8v4-8400

AUTHORIZATION
I hereby authorize, without reservation, the obtaining of “consumer reports” or “investigative cansumer” reports by institute of

Ministry & Leadership (IMLD) at any time after receipt of this authorization and throughout my employment or volunteer sesvice, if

applicable. { further authorize and request, without reserva on, any present or former employer, school, police department, state or
federa! sgency, nandial ins tu on, division of motor vehicles, consumer repor ng agencies, or other persons or agencies having
knowledge about me to furnish SecureSearch or Chris an Alliance of Pastors, inc. with any and a#l vackground informa on in their
possession regarding me, so that my employment quali ca ons may be evaluated and/or reassessed. 1 also agree that a fax or

phototopy of this authoriza on with my signature should have the same autherity s the original.
By signing below, | cer fy: {1} that | have read and fully understand this disclosure and authoriza org {2} that afl of the

Informa on i ain providing is true, compicie, correce and accurate; and |3) that | have received the a ached Summary of Your
Rights under the Fair Credit Repor ng Act {15 U.5.C. §1681 et seq.).

The foilowing is informa on required in arder for IMLD to obtain o complete consumer report:

FULL LEGAL NAME (First, Full Middle Name, Last Name)}

MC&“H'F‘Q—— Gﬂm

SOCIAL SECURITY NUMBER DATE OF BIRTH*
06b-5% 3045 - i7-bb
STREET ADDRESS

935 Parkehip Ly

CITY, STATE, ZiP CODE \ 3

Douckasville  C3 20125

DRIVER’S LICENSE NUMBER ' ISSUING STATE

05 U2 G23%D Grh

GTHER OR FORMER NAMES {AKA, Maiden Names, Married Names, Surnames, Etc.)

Mot Yotterson
Mot o g5

CONSUMER’S SIGNATURE DATE
* This informa on will be used for background screening purposes only.

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

County State Name Used i County Date From Date To

bsug@vnm (5t i G 2000 — »iS

R e e s T e e s o
e R e R e R R S o )
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“Propec identification” inciudes documents such os o valid driver’s license, social security account number, military identification card, end ceedit
cocds. Oply of you cunnog iden fv vourself with such informa on moy the ICBA require eddi onol infirme an concerning your emplovmen: and
BErEEOG! O Jorsily pistory in arder to verify vour ety

The ICRA wili grovide trained gersonnel te explain any informe on furnished to you and will provide a wil en esplana on of any roded informe on
rontained in les mointained on you. This wri en explana on will be provided whenever g e is pravided ta you for visual inspec on.

Yeu may be accompenied by one other persan of your choosing, who must furnish recsonable idea o on. An ICRA may require you o furtish o
written statement gronting sermission to the ICRA ta discuss vour file In such person's presence.
The following are my respenses o guestions about my criminal record history (if any} with descriptions to any question with a YES answer:

Mame. - - S

1. Have you ever been convizted or plead guilty before a court of any federal, state, or municipal criminal o ense? {Excluding minor tra ¢
viola ons) YES{:] Nog

i Yes, please explain:

2. Have you aver received deferred adjudica on or simitar disposi on for any federal, state or municipal criminai ¢ ense?

ves{ ] No g%f Yes, please explain:

3. Have you aver receivad proba 6n or community supervision for any federel, state or municipal criminal o ense?

vas{ | Noﬁg {f Yes, please explain:

Have you ever been convicted of any criminal o ense in a country autside the furisdic on of the United $States?

T“'

Yes [] Ns'@ H Yes, please explain:

5  Asof the date of this 2uthoriza on, do you have any pending criminal charges against you?
ves[ ] No M if Yes, please explain:

6. Have you ever served in the US Military? Yes D Ncm

7. W you answered YES to the above cues on, did vou receive a DD2147
Yesi | Mo w If Yes, can you present the document?:  ves[] Nol@

8 ifvou answared YES 1o the above ques on 5, did you receive an honorable discharga?

vas [ | No EE’ i No, please explain: (_A)W MV\QA')

Matds Sipum 1-1§-/5

Consumer Signature Date
AT D A LR s sy #-'.mf«‘msmm-mamﬁu-mwmmmmmg&wmwﬂm'wﬁzmmw et
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