.SafeChurCh~ Request for Criminal/Motor Records

Check - Sample

| hereby request (agency) to release information
which pertains to any record of (check one or both)

[] Convictions and/or
[] Driving records

contained in its files or in any criminal or motor vehicle file maintained on me whether local,
state, or national. | hereby release the said agency from any and all liability resulting from such
disclosure.

Name (printed)

Signature:

Maiden name (if applicable):

Print any and all aliases:

Date of birth:

Place of birth:

Social security number:

Driver’s license number: State issued:

Today’s date:

Record sent to:

Name:
Address:
GuideOne’
Insurance
(04.08.08)

© 2010 GuideOne Center for Risk Management, LLC. All rights reserved.

This material is for information only and is not intended to provide legal or professional advice.
You are encouraged to consult with your own attorney or other expert consultants for a professional opinion specific to your situation.



