
 
  
 

          

 

600 Houze Way, Suite C-1, Roswell, GA 30076 

FAX TO: 770-640-2031 
Background Consent Form 

                                                                                        (Please Print Clearly) 

Today’s Date:                                                                            ACCT: LOWDEN Submitted by:  

                                                                                                     EMPLOYEE INFORMATION 

 
Last name: ____________________________ 

                                        
                           First: ____________________________________
                                       

                                 
                         Middle: _________________ 
 
 

 
Social Security No: ___________________________                                                 Date of Birth: ___________________________ 

Is this your legal name? If not, what is your legal name? Former name: 

 ( )Yes ( )No   

 
Current Stre et Address:  __________________________________________________________________________ 
                                          
 
City: _______________________                                                  State: ______________________                          Zip Code: _________________  
Drivers License Number (If ID Leave 
Blank) State Issued: 

  

PLEASE LIST ADDRESSES FOR THE PAST SEVEN YEARS BEGINNING WITH MOST PREVIOUS  
 
 
(1)___________________________________________________________ Years at this address _________________________ 
 

City: __________________________________ State : ______________________________ Zip: _________________ 
 

 
(2)____________________________________________________________ Years at this address _______________________ 
 
              City: __________________________________ State : ______________________________ Zip: __________________ 
 
(3) ____________________________________________________________ Years at this address _______________________ 
 
              City: __________________________________ State : ______________________________ Zip: __________________ 

 
I hereby authorize METS/ Pre- Employment Screening Services, Inc., to conduct an independent investigation of my background to include references,  
character, past employment, education, criminal or police records, credit reports, driving records, workman’s compensation history, litigation history including 
those records maintained by both public and private organizations and all public records for the purpose of confirming the information contained on my 
application and any criminal history record information pertaining to me which may be in the files of any state or local criminal justice agency.  
I release METS/ Pre-Employment Screening Services, Inc.  and /or its agents and any person or entity which provides information pursuant to this authorization, from 
any and all liabilities, claims or lawsuits in regards to the information obtained from any and all referenced sources used. 
 
____________________________________________________________________________   _____________________________ 
SIGNATURE       DATE 
 
 
 TEST ORDERED:  (    ) GEORGIA CRIMINAL HISTORY CHECK (INCLUDE COPY OF SS CARD) 

{INCLUDES NATIONAL WARRANT AND WANTS, SOCIAL SECURITY VERIFICATION} 
PLEASE MARK ALL                  (   ) OUT OF STATE CRIMINAL HISTORY CHECK  
THAT APPLIES.                           (    ) CREDIT REPORT 
  (   )  MVR (INCLUDE A CLEAR COPY OF DRIVER’S LICENSE) 

(    ) EDUCATION VERIFICATION 
(   ) EMPLOYMENT VERIFICATION 
 


