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METROPOLITAN POLICE DEPARTMENT

CORPORATE SUPPORT BUREAU

BACKGROUND CHECK INFORMATION FORM

This request concerns information whose collection, dissemination, and use are conditioned and restricted by applicable federal and District of Columbia statutes, and policy of the Metropolitan Police Department.  

Company Name: _________________________________________________

Address: ________________________________________________________
                ________________________________________________________

Company Telephone: _____________________________________________

Member One

1. Name:_____________________________________________
2. DOB:______________________________________________
3. SSN:_______________________________________________
I hereby authorize the release of my arrest records revealing convictions and forfeitures with in the past ten (10) years.
_______________________
 ___________

               Signature                   
        Date

Member Two

1. Name: _______________________________________________
2. DOB:________________________________________________
3. SSN: ________________________________________________
I hereby authorize the release of my arrest records revealing convictions and forfeitures with in the past ten (10) years.

______________________________ 
____________

                   Signature                  
        Date

Group No:  ____________ (for MPD Use Only)

[image: image1.png]