
DOB: ________________________                                   			   SSN#: ________________________

Driver’s License #:
State Driver’s License is issued in: 
Expiration Date: 

Signature

Full Name (Please print)

Signature of Parent or Guardian if applicant is under 18 years of age

Date

Fair Credit Reporting Disclosure and Authorization Form-VOL
Volunteer Department
12/06-HR

Christian Appalachian Project
Sticky Note
By providing an electronic signature, you are providing authorization for CAP to undertake a review of your Criminal Background Check, Sex Offenders Check, and Motor Vehicles Driver's Check, as described above.

Christian Appalachian Project
Sticky Note
By providing an electronic signature, you are providing authorization for CAP to undertake a review of the applicant's Criminal Background Check, Sex Offenders Check, and Motor Vehicles Driver's Check, as described above.
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