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BACKGROUND INVESTIGATION
CONSENT FORM FOR VOLUNTEERS

l, , hereby authorize Columbia Heights Baptist Church and/or its
agents to make an independent investigation of my background, criminal or police records, including those
maintained by both public and private organizations and all public records for the purpose of confirming
my qualifications to volunteer in certain key roles/positions within Columbia Heights Baptist Church

| release Columbia Heights Baptist Church and/or its agents and any person or entity, which provides
information pursuant to this authorization, from any and all liabilities, claims or law suits in regards to
the information obtained from any and all of the above referenced sources used.

The following is my true and complete legal name and all information is true and correct to the best of
my knowledge:

Ministry Where Serving Ministry Contact Name

*First Name Middle Initial * Last (Printed)

Others Names You Have Gone By Cities You Have Lived Within The Past 10 Years
*Social Security Number *Date of Birth

Current Address

City/State Zip

Signature Date

*NOTE: The above information is required for identification purposes only. All information
received as a result of this search will be deemed “Confidential” and will be kept locked,
only in the Columbia Heights Baptist Church office.



