DISCLOSURE AND AUTHORIZATION FOR EMPLOYER TO ACCESS CONSUMER REPORTS
Dale ¢, Bronner Institute of Ministry & Leaderhship Development, Inc.
212 Riverside Parkway 0 Austell, GA 30168 ¢ vr0-874-8400
AUTHORIZATION
| hereby authorize, without reservation, the obtaining of “consumer reports” or “investigative consumer” reports by Institute of
Ministry & Leadership (IMLD} at any time after receipt of this authorization and throughout my employment or volunteer service, i
applicable. | further authorize and request, without reservation, any present or farmer employer, school, police department, state or
federal agency, financial institution, division of motor vehicles, consumer reporting agencies, or other persons or agencies having
knowledge sbout me to furnish SecureSearch or Christian Alliance of Pastors, Inc. with any and all background information in their
possession reparding me, so that my employment qualifications may be evaluated and/or reassessed. | also agree that a fax or

photocopy of this authorization with my signature should have the same authority as the original,
By signing below, | certify: (1} that t have read and fully understand this disclosure 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 1).5.C. §1681 et seq.).

The following Is Information required in arder for IMLD to obtaln a complete consumer report:

FULL LEGAL NAME {First, Full Middle Name, Last Name})
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OTHER OR FORMER NAMES (AKA, Maiden Names, Marrwd Nafes, Surnames, Etc.)

Z »_} h & /___ )\—((3 &G\— f/ J o '.f*" } ' jgt:f) (.’.
{.’//[)UC/ 1}5@%@ Ny / Ff? e AL‘Z/:Z ‘,’/

CONSUMER'S SIGNATURE DATE
* 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,
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“Broper identification” includes documents such as a valid driver’s license, social security account number, military identificotion card, and credit
cards, Only If you cannot identify yourself with such information may the ICRA require additlonal information concerning your employment and
personal pr family history in order to verify your identity.

The ICRA will provide troined persannel to explaln any Information furnished to you and will provide a written explanation of any coded information
contained In files molntalned on you. This written explonation will be provided whenever a file is provided to you for visual Ingpection.

You may be accompanied by one other person of your chonsing, who must furnish reasoncble iden tification. An ICRA may requlire you to furnish o
written stoterment granting permission to the ICRA to discuss your file in such person’s presence.

The following are my responsss to questions about my criminal racord history {if any) with descriptions to any question with a YES answor:

1. Have you aver been convicted or plead guilty before a court of any federal, state, or municipat criminal offense? (Excluding minor traffic
violattons)  Yes [ ] No

If Yes, please explain:

2. Mave you ever receivad deferred adjudication or similar disposition for any federal, state or municipal criminal offense?

Yes[] No [A]If ves, please explain:

3. Have you ever recelved probation or community supervision for any federal, state or municipal criminal offense?
Yes [ ] NoEj tf Yes, please explain:

4. Have you ever been convicted of ary criminal offense in a countey cutside the jurisdiction of the United States?
Yes [ Nom/ if Yes, please explain:

5. As of the date of this authorizatlon, do you have any pending criminal charges against you?
Yes[] No [E( if Yes, please explain:

6. Have you ever served in the US Military? Yes [:] NDEZ(

7. If you answered YES to the above question, did you recelve 3 DD2147
Yes{ | No [} If Yes, can you present the document?;  Yes [ ] No [}

g8 If ybu answered YES to the above question 6, did you receive an honorable discharge?

ves [ | No [ ] if No, please explain:
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