BACKGROUND INQUIRY AUTHORIZATION

I, ________________________, authorize S.U.A.A. to obtain any and all criminal record inquiries, driving history, and drug testing results.  I agree to hold S.U.A.A. harmless regarding any information that is obtained during the background inquiry.

To all holders of public records:

Please accept this faxed or mailed document as an original authorization for release of all criminal records.

Applicant:  The request for your date of birth is to be used in performing a criminal record search only.  It is not used by this association in consideration of a position.

Signature: _______________________________
Date: ___/___/______

                                      

Last Name


First Name


Middle Name




County of Residence:________________________________

Social Security Number:______________________________

Date of Birth:______________________________________

Driver License Number:______________________________

May we contact your employer? ______ Yes
     ______ No

South Union Athletic Association (S.U.A.A.)

4311 Old Pageland-Monroe Road

Monroe, NC  28112

