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RESTORED LIFE FELLOWSHIP
Workers

Disclosure Notice

I hereby authorize and instruct Restored Life Fellowship to procure a report on me, including criminal background history, which I
understand may include, among other information, arrest, conviction, and driving record information. I also authorize and instruct
Restored Life Fellowship to verify my Social Security number and to investigate my background and character in any manner they see fit
to evaluate my potential as a volunteer, including running a national check against the sex offender registry. If I become a volunteer for
Restored Life Fellowship, I authorize RLF to repeat these investigations at any time they see fit for as long as I remain a volunteer. I
authorize and instruct any individual, corporation, and public or private entity having knowledge about me to furnish RLF any and all
information they may have regarding me. Restored Life Fellowship will exercise prudent control over the release or disclosure of the
content of this document. Restored Life Fellowship specifically reserves the right to disseminate any material contained herein when RLF
deems it necessary or advisable. I unconditionally release and hold harmless RLF and its officers, agents, and employees, and any person
furnishing information to them pursuant to this authorization, from any liability, claims, charges, costs, or causes of action which I or my

heirs, executors, or assigns may have as a result of the delivery, disclosure, non-disclosure, or omission of any information.

Full Name: (please print) Social Security Number:

Address:

City/State/ Zip:

Date of Birth: Drivers License number: State:

Please list any states you have lived in over the past ten years:

Have you ever abused, endangered, abandoned, or neglected a child under the age of 18 or been accused of any such

action by anyone? Yes No

If yes, please explain fully:

Have you ever been convicted of child abused, endangerment, abandonment, neglect, injury, or any crime involving a
minor (a child under the age of 18)? Yes  No

If yes, please explain fully:

Have you ever been convicted or charged with a felony or misdemeanor? Yes  No

If yes, please explain:

I, undersigned applicant, herby certify that the information contained in this application is complete and correct to the
best of my knowledge. I herby authorize the release of any information requested pursuant to this application.

Applicants Signature: Date:

For office use only:
Results: Acceptable Unacceptable
Reported by: Date:




