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The Arc of Carroll County
Criminal Background, Driving Record and Reference Authorization Form

I hereby authorize The Arc of Carroll County or other authorized representatives of The
Arc bearing this release, or copy thereof, to obtain any information pertaining to my
employment history, military records, credit profile (where necessary), criminal history,
driving record, workers’ compensation claims or educational records. I hereby direct you
to release such information upon request of The Arc of Carroll County or other
authorized representatives of The Arc.

I hereby fully release and discharge my prospective employer or other authorized
representatives of my prospective employer, their respective affiliates, employees, agents,
attorneys, and any individual organization, entity, agency or other source providing
information to my prospective employer from all claims and damages arising out of or
relating to any investigation of my background for employment purposes.

Please provide a minimum of 7 years of residential history below

Name: Other/Alias:

Date of Birth: Social Security Number:

Driver’s License #: State:

Signature:

Current Address: City/State/Zip
County: Dates from: To:

Previous Address: City/State/Zip
County: Dates from: To:

Previous Address: City/State/Zip

County: Dates from: To:




