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Permission for Background Check
Little Brothers – Friends of the Elderly

LexisNexis Account Number: VSP057451

AUTHORIZATION

During the application process and at any time during the tenure of my volunteer service with Little Brothers – Friends of the Elderly, I hereby authorize LexisNexis Workplace Solutions Inc., on behalf of Little Brothers – Friends of the Elderly to procure a criminal record and motor vehicle history report. This report may be compiled with information from court record repositories, departments of motor vehicles, and any other source required to verify information that I have voluntarily supplied. I understand that I may request a complete and accurate disclosure of the nature and scope of the background verification.  
______________________________   ____________________________   ______________________  
                           Last Name                                

 First Name                     
  
        Middle Name                  
_______/______/_______           _________ -_______ - ________
                     DOB                                     
                SSN *

________________________________________    _________   _____________________   ________
                     Driver’s License


           

State
              Expiration Date
             Class
_________________________________   ______________________________   _________________
              Individual’s Insurance Co.           
    
 Individual’s Policy Number
       
           Expiration Date

______________________
  ___________________________
     Liability Limits Per Person

Liability Limit Per Accident
Have you had any travel citations in the past three years? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
        If yes, describe the circumstances below:
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Have you had any accidents in the past three years? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
                If yes, describe the circumstances below:


___________________________________________ 

_________________________

                            Signature






          Date

* For Identification Purposes Only
CA, MN & OK Residents please note: In connection with your application, your report may be obtained and reviewed. Under California, Minnesota and Oklahoma law, you have a right to receive a free copy of your report. To obtain a copy of your report, please contact the Consumer Disclosure Department at 1-800-845-6004. You may be asked to provide our account number - VSP057451. 















