
 
 

 

NOTICE, AUTHORIZATION AND RELEASE FOR THE PROCUREMENT OF 

AN INVESTIGATIVE REPORT 

 
 

I, the undersigned do hereby authorize By Grace Community Church by and through its independent 
contractor LEXIS NEXIS to procure an investigative report on me.  I understand that this authorization 
and release shall be valid for subsequent reports during my period of volunteerism with By Grace 
Community Church for the purpose of investigating any incident or criminal activity for which I am 
alleged to have been involved. 
 

These above mentioned reports may include, but are not limited to information as to my character, 
general reputation based on reports from my driving history, including any traffic citations, a social 
security number trace; present and former addresses; criminal and civil history/records; and any other 
public record. 
 

I further authorize any person, business entity or governmental agency who may have information 
relevant to the above to disclose the same to By Grace Community Church by and through LEXIS NEXIS, 
including but not limited to any and all courts, public agencies, law enforcement agencies regardless of 
whether such person, business entity or governmental agency compiled the information itself or 
received it from other sources.  In the event of an adverse decision based on any of these reports, I 
understand that I am entitled to a copy of the summary report. 
 

By your signature below, you hereby authorize us to obtain an investigative consumer report about you. 
 
 

Applicant’s Name: ______________________________________________________________________ 
 

Other Names Used: (alias, maiden, nickname) _______________________________________________ 
 

Date of Birth: __________________________    Social Security Number: __________________________ 
 

Current Address: _______________________________________________________________________ 
                                                                                       City                        ST           Zip                          Dates Used 

 
Former Address: _______________________________________________________________________ 

                                                                                      City                        ST           Zip                          Dates Used 
 

Current Phone Number: ____________________________________________ 
 

Drivers License Number and State: ____________________________________ 
 

Applicant’s Signature: ______________________________________________  Date: _______________ 


