
      
Volunteer Disclosure and Authorization to Obtain Background Check    

Please fill out completely and print legibly 

Applicant Name: _____________________________________________________________________ 
LAST,    FIRST   FULL MIDDLE 

Name of Organization requesting background: ____________________________________________________ 
(Hence forth referred to as “the Company”) 

  

  

 
 

 
  
 

 

 
 

113 W. G Street, Suite 641     San Diego, CA. 92101
877-700-9443 phone     |      805-830-0327 fax    |    stephanie@allstatebackgrounds.com

I understand the requirements of the personnel screening program of the Company and do hereby consent to have an investigation made by Allstate 
Background Searches, LLC (Reporting Agency) on behalf of the Company as to my volunteer qualifications and fitness. I agree to give any further 
information which may be required in reference to my past record.

I also authorize and request every person, firm, company, corporation, governmental agency, credit company, schools and/or institution of having control of 
any documents, records and other information pertaining to me, to furnish to the Company, its representatives and Allstate Background Searches, LLC to 
inspect and make copies of such documents, records and other information. I understand and agree that all documents, records and other information 
furnished to the Company are privileged and confidential and the furnishing of such documents, records and other information and/or the contents thereof, 
shall not be a basis for any suit by me or on my behalf. I agree and understand that a photographic or faxed copy of this Authorization may serve as an 
original.

As an inducement to the Company to research and reach a determination relative to my volunteer qualifications and fitness, I hereby release, discharge and 
exonerate the Company, its agents and representatives, Allstate Background Searches, LLC and any person or entity furnishing oral reports, documents, 
records or other information from any and all liability of every nature arising out of any such research, or out of the furnishing, inspection or use of such 
reports, documents, records and other information. I hereby certify that I understand and agree to the foregoing.

I understand that Allstate Background Searches, LLC is a Consumer Reporting Agency and it is Allstate Background Searches, LLC’s policy to not be 
involved in or make hiring decisions or recommendations: however Allstate Background Screening, Inc. will provide a written explanation of any coded 
information contained in my file. I understand that any Consumer Report requested will be used strictly for volunteer employment purposes.

Drivers License # Drivers License State: DOB

Social Security # ___________________________ Other names used: _______________________________ 

Current Address: __________________________________________________________________________ 

City/State/Zip: ____________________________________________________________________________ 

Previous if less than 2 years: _________________________________________________________________ 

In the last 7 years, have you been convicted of a crime or have charges pending:         No        Yes If yes, please explain: 

Signature (Full Name): _____________________________________ Date: ___________________ 

 __________________________________________________________________________________________

Please check searches to be completed:
  

    Basic DMV Credit

used for identification purposes only

1356 43rd Street Sacramento, CA 95819

877-700-9443 phone     |     805-830-0327 fax     |     service@allstatebackgrounds.com


