
 
Criminal Background Check 

 
Full Name_______________________________________________ 
 
Other Names Ever Used____________________________________ 
 
DOB___________________      SS#_____________________ 
 
Current Address__________________________________________ 
_______________________________________________________ 
 
If current address is less than 2 years please list previous address 
_______________________________________________________ 
_______________________________________________________ 
 
 
 
 
I hereby give permission for the Wayne County Sheriff's Department to  
do a thorough criminal background check with the information given above. 
 
Print Name ______________________________________________ 
 
Signature________________________________________________ 
 
Date____________________________________________________ 


