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BACKGROUND INQUIRY RELEASE FORM 
 
 
 

In relation to my serving in the Diocese of East Tennessee, I understand and authorize 
the access of information from various federal, state and other agencies maintaining 
information regarding any public record information including consumer credit, criminal 
convictions, motor vehicle and other reports. 
 
I also understand this information may be accessed during my service and up to 30 
days after separation from this diocese.  I hereby consent to your obtaining various 
public record information from diocesan; Church employers, from Edge Information 
Management, Inc., and/or any other party or agency in accordance with the Fair Credit 
Reporting Act and any and all state and federal laws.  I also understand that the 
requested information below is to be used for proper identification only and not for 
discriminatory purposes. 
 
 

Signature:                                                                              
 

Date:                                                                     
 
 
Please complete the following information.  PLEASE PRINT! 
 
 
Full Name:                                                                                                                     

   (First)   (Middle)  (Last) 
 
Current Address:                                                                                                           
   (Street) 
 
                                                                                                             

    (City)     (State) (Zip) 
 
At current address more than 5 years? Yes _____ No _____ 
 
Previous Address:                                                                                                           
   (Street) 
 
                                                                                                             

    (City)     (State) (Zip) 
 

Social Security #:               -               -               Date of Birth:       /       /      
 
Driver’s License #:                                                State:                                   
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