
OTOW News Background Check Form
If you have been asked to fill out this form, it must be filled out completely and signed in order to proceed.

Use back of this form if you need additional space.

Name:______________________________________________________________________________________
       First                      Middle                         Last                           Maiden

Print all former names used: (1)_________________________________________________________________
          
            (2)_________________________________________________________________

Social Security Number: ________-__________-___________ Sex: _____ Race: _________________________

Date of Birth: ____/______/________        Current Phone Number: (             ) ____________________________Date of Birth: ____/______/________        Current Phone Number: (             ) ____________________________

Current Street Address: ________________________________ City: _______________ State: ____ Zip: _____

Do you currently have a valid driver’s license: (Circle one)    YES       NO

If “Yes,” please provide your driver’s license number: __________________________ State Issued: ________

Email Address:_______________________________________________________________________________

Comments:__________________________________________________________________________________

Print all of your addresses for the past 7 years: Include street names, cities, states, move in and move out.

(1) Street: _________________ City: ____________   State: ______ Move In Year: ____ Move Out Year: _____(1) Street: _________________ City: ____________   State: ______ Move In Year: ____ Move Out Year: _____

(2) Street: _________________ City: ____________   State: ______ Move In Year: ____ Move Out Year: _____

(3) Street: _________________ City: ____________   State: ______ Move In Year: ____ Move Out Year: _____

The following questions MUST be answered:
 
1. Have you ever been convicted of a crime: (Circle One)    YES     NO

2. Have you ever been involved in a Civil Action as the Pantiff or Defendant: (Circle One)    YES    NO

If you answered “YES” to either question above, please provide the Case Numbers, Date of Action,If you answered “YES” to either question above, please provide the Case Numbers, Date of Action,
City and State, Disposition and Current Status below or on the back of this sheet.

____________________________________________________________________________________________

____________________________________________________________________________________________

By signing below, you are certifying that the above information is true and correct.

Signature: _________________________________________ Date: _____________________
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