
 P.O. Box 12743, Scottsdale, AZ 85267 
 

  General Consent Form    
Personal Information: 
 

I,              have  
 Applicant Last Name,  First Name,   Middle Name,  Maiden Name 
 

made an application with           
                   Company/Organization 
 

for the purpose of student membership. 
 
               
Current Address     City   State  Zip Code 
 
               
Previous Address     City   State  Zip Code 
 
                                   
Date of Birth       Sex        Social Security Number   Driver’s License   State 
 

Release: 
I authorize Reliable Background Screening to perform a nationwide investigation of my criminal 
history, employment and income history, residence history, bank and credit history, and other information 
as needed for the purpose of membership.  The source of the information may come from, but is not 
limited to:  credit bureaus, banks and other financial institutions; current and former employers; current 
and former landlords; federal, state, county and municipal public records, i.e., criminal, civil, motor 
vehicle, and other public records; or other sources as required.  It is understood that a photocopy or 
facsimile copy of this form, or an electronic request by the Company / Organization listed above will 
serve as authorization.  By signing below, I authorize the release of all information to the 
Company/Organization listed above, and shall hold Reliable Background Screening harmless from any 
liability or damages for furnishing such information to this Company/Organization. 
 
 
Signed:         Date:     
  Complete Legal Signature 
 


