
CRIMINAL BACKGROUND CHECK AUTHORIZATION FORM 

PLEASE PRINT 

First Name .............................................................................Last Name ......................................................................  

Position and Department ..............................................................................................................................................  

Address ..................................................................................City/State/Zip. ...............................................................  

Telephone ..............................................................................Social Security # ............................................................  

Date of Birth ..........................................................................Driver’s License # ..........................................................  

I understand that as part of my application, the employer may conduct a background check. In the event a 

B.C.I. report is reviewed, no information prohibited by statute will be considered by this employer. 

I agree to the same. 

Your Signature _______________________________ Date _________________ 
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HUMAN RESOURCES
Providence City Hall  |  25 Dorrance Street, Room 401, Providence, Rhode Island 02903

401 421 7740 ph  |  401 273 9510 fax
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