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'CONFIDENTIAL

THE TOWN OF EATONVILLE
BACKGROUND CHECK AUTHORIZATION

(Please read and sign this form in the space provided below. Your written authorization is
necessary for completion of the application process)

{First} {Middis} {Last)
rormer Nams(s) and Dates Used: - ’
Current Addrass Since:

{Hiofvr) {City)
Currsnt Addrass From:

(Mol {Strest) {5y [ ZinfSists)
Previous Addrass From

{#alvr) {Strest) {Cityy {ZiniSizis)
Previous Address From:

{MofYr} {Sirssl) {City} {Zip/Sizie}
Sociel Security Number: Date of Birti:
Telephons Mumber: .

o



