
 

 

CRIMINAL BACKGROUND CHECK INFORMATION 
 
 

 Last Name:  ______________________________ 
 
 First Name:  ______________________________ 
 
 Middle Name: ______________________________ 
 
 Maiden Name: ______________________________ 
 
 Race:   ______________________________ 
 
 Gender:  Male                    Female  
 
 Height:  ______________________________ 
 
 Weight:  ______________________________ 
 
 Eye Color:  ______________________________ 
 
 Hair Color:  ______________________________ 
 
 Date of Birth: ______________________________ 
 
 Place of Birth: State _________________________ 

    Country _______________________ 
 
 Social Security Number:  ________________________ 
 
 Phone #:   ______________________________ 
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