
 

 

Background Check Authorization Form 

 

Name: ________________________________________________________________ 
  Last   First   Middle 

 

Social Security Number: ________________________ 

 

Driver License Number: _________________________ 

 

Date of Birth: ____/____/_____ 

 

 

I authorize Caring Matters to conduct a criminal background check as part of the hiring 

process. 

 

___________________________________            ___________________ 
Signature             Date mm/dd/yyyy 
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