
     304 1ST Ave W

Gackle, ND 58442                                                Phone  701-485-3395   Fax  701-485-3962

I hereby give Gackle Care Center authorization to do a criminal check on me for the purpose of being employed by said company.

Last Name                                              First Name (no initials)                     Middle Name

(AKA/Maiden/Former) Last Name        First Name                                       Middle Name

_____________________________________                _________________________________

        Date of Birth  (MM/DD/YYYY)                                        Social Security Number

______________________________________________________________________________

Current Physical Address                                  City                                 State                  Zip Code

_____________________________________


Drivers License #

__________________________________________                        ________________________

                   Authorization Signature                                                                      Date

