- AUTHORIZATION & DISCLOSURE FOR BACKGROUND CHECK

1 have read the attached f2) and “4 Summay of Your Rights Qnder_fhe Fair Credit

drchdibcesan Policy on Background Checks
Reporting Act,” understand my rights as outlined in that document and, in connection with my ministry to children or youth in
the Archdiocese of New York, authorize the agency where I am applying or currently serve in the Archdiocese, its affiliates and
agents, and Catholic Mutual Group and its independent contractor, ChoicePoint Service Inc. (hereafter referred to as

“ChoicePoint”), to make the following background checks only:

| 1. Verification of Social Security Number
2. National Criminsl File Search
3. State Sexual Offender Search

ChoicePoint will not do any other background checks, reports or mvesﬁgsﬁom of any kind, except those listed innnedmtely
above.

Further, the information received from Cholcel’oim through the lbovo-amhodud background checks is uru:tly confidential and

will not be released except to the personnsl specified in the attached 4rchd
authorize in writing, ChoicePoint will not aell, broker, or otherwise distribute thc informa.uon it gowatos from the background

chocks listed immediately above.

Law enforcement, judicial, and governmental agencies are authorizéd to release all written information about me in connection
with the above-authorized background checks. To the extent permitted by law I release all individuals, companies, corporations
and agencies from any and all liability, claims, and or damages relating to the above-authorized background checks. .

The following information is true and comrect to the best of my knowledge: mmm'r]

Name: :
First : Middle Last
If your usé of any other name, nickname, or assutned name is necessary to completa a backgrmmd clwck. Employee
p!oase list the name(s) here:
Volunteer

(Masit cliock OME box)
Current Address:
AN o T 71 | - | :
Number & Stroet (v ro bosss) City State Zip Years at address
Prior Address:
I N I S Lo gl
Number & Street gw PO Boam) : City State Zip Years af address
DmofEirth_' i R e 5 S e | | Ik

Moath Day Yeur
'11113Monwiouisvolmwmduuwdroridmﬁﬂclﬂmputpomouly.Inuomyisitusodnaqwiﬂcdiapfwmplo)mmtwmlmwﬁm.

Social Security #: | { || |_J- L[l _J-L_J_ 1 _JIL |
For Office Use Only
Daytime Telepbone Number: - . ; .
roFeE N Received SEP: I s B
Entry date: / f
Signature: Date: : ' Accountz’




