Advanced Background Check, Inc.

ORDER FORM

Please fax this form, along with the applicant’s signed release/application to 937-296-9608

If you have any questions, please call 937-296-9585, extension 105.

Applicant’s Full Name: _________________________________________________

Please list any known aka’s: _______________________________________

Applicant’s Address: ___________________________________________________

Date of Birth: _____________ (optional)   Social Security #: ___________________

County Criminal Search       
YES 

NO


If yes, indicate the county or counties AND state you would like searched:


________________________________________________________________


________________________________________________________________


Statewide Search


YES

NO

If yes, indicate the state(s)you would like searched: ______________________

Motor Vehicle Report

YES

NO

If yes, indicate the state in which the applicant is licensed: _________________


License Number: __________________________________________________

Credit Report


YES

NO          (Release required)
Social Security # Trace

YES

NO

Worker’s Comp Search

YES

NO  
State? ________________

Employment Verification      
YES 

NO


If yes, indicate the employer(s) you would like us to contact:


________________________________________________________________


________________________________________________________________

Education Verification      

YES 

NO


If yes, indicate the school(s) you would like us to contact:


________________________________________________________________


________________________________________________________________

PLEASE ATTACH A SECOND PAGE IF YOU HAVE ANY ADDITIONAL SEARCHES NEEDED / NOTES / ADDITIONAL INFORMATION.     Thank you
