
 
 

WOODLAND PRESBYTERIAN CHURCH 
5217 Park Avenue ▪ Memphis, TN 38119 

901.682.3349 ▪ Fax/901.374.9666 
 
 

CONSENT TO CONDUCT BACKGROUND INVESTIGATION AND RELEASE 
 
 
The undersigned Applicant hereby authorizes Woodland Presbyterian Church, either directly or 
through its agent, to investigate Applicant’s background. This may include information as to 
criminal and/or civil records. Records from public and private sources may be reviewed 
concerning criminal history records and court records. Applicant acknowledges that a fax or 
photographic copy shall be as valid as the original. Applicant further understands that a 
complete disclosure of the nature and scope of this investigation may be obtained by a written 
request received within ninety days of the date of application. 
 
The information below is required to obtain requested records and must be completed by all 
Applicants.  
 
 

                           

 
PRINT CLEARLY: 

 
____________________________________________________________________________ 
Last Name                                                  First                                                         Middle 

 
____________________________________________________________________________ 
Current Address                                                City/State/Zip     How Long?  

 
____________________________________________________________________________ 
Previous Address                                        City/State/Zip                                   How Long? 

 
____________________________________________________________________________ 
Date of Birth [Required]                                                                                 Social Security Number [Required] 

 
 
I hereby authorize, without reservation, any law enforcement agency, company, 
institution, contacted by Woodland Presbyterian Church, or its agent, to furnish the 
information described above. 
 
 
____________________________________________________________________________   
Applicant Signature                 Date  
  
 
----------------------------------------------------------------------- [ FOR OFFICE USE ] -------------------------------------------------------------------------- 
 
Department: 
 
Date Entered: 
 
Comments: 
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