
BACKGROUND INQUIRY RELEASE (VENDOR) 

In connection with my application for service as a vendor, I understand that an investigative background inquiry is 
to be made on myself, including, but not limited to, identity and prior address(es) verification, criminal history, 
driving record, consumer credit history, education verification, prior employment verification and other references, 
as well as other information. 

I, further understand that for the purposes of this background inquiry, various sources may be contacted to provide 
information, including but not limited to various federal, state, county, municipal, corporate, private and other 
agencies, which may maintain records concerning my past activities relating to my criminal conduct, civil court 
litigation, driving record, and credit performance, as well as various other experiences. 

I, hereby authorize without reservation any company, agency, party or other source contacted to furnish the above 
information as requested. I do hereby release, discharge and indemnify Global Evangelism Inc., its agents, 
employees, officers, board members and associates to the full extent permitted by law from any claims, damages, 
losses, liabilities, cost and expenses arising from the retrieving and reporting of the requested information. 

I am willing and acknowledge that a photocopy of this authorization be accepted with the same authority as the 
original. 

PLEASE PRINT CLEARLY & USE YOUR FULL LEGAL NAME. 
Full Name (Last, First, Middle) Date of Birth (Verification Purposes Only) 

Other Names Known By (Maiden, Alias, Other Current or Past) Date(s) of Name Change(s) 

Residence Address (Number & Street) City, State Zip Code 

County Years at Current 
Address 

Other Address if less than 5 years at Current Address 

Email Phone Number Social Security Number 

Driver’s License Number State of Issue Position Applied For Department 

In connection with this request, I hereby release the aforesaid parties 
from any liability and responsibility for obtaining my credit report. 

Sign: Date: 
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