








 
 

 

Winnsboro 
Background Check Release 

 
 
I understand that the background check requires my full name, social security number, and 
date of birth. I authorize De Van & Associates to perform a background check and/or credit 
check.  I  release and hold harmless those parties supplying such information from all 
liability or responsibility with respect to the information provided.  
 
I certify that the entries made by me on this form are true, complete and accurate to the best 
of my knowledge and are made in good faith and voluntarily. I understand that any false 
statements or answers by me may disqualify me for consideration or will be sufficient 
grounds for termination.  
.        
 
 
 
 
________________________  ________________________ 
Print Name     Date 
 
 
 
________________________  ________________________ 
Sign Name     Date of Birth 
 
 
 
________________________  ________________________ 
Social Security Number   Driver’s License #: (State) 


