
PERSONAL, CREDIT AND LEGAL INFORMATION RELEASE 
 

I hereby authorize Tar River Baptist Association to verify all information contained in my resume, other 

written communication, or discovered in the process of verification of such information, including all former 

churches in which I have served as pastor, staff person, been a member, or licensed or ordained. 
 

I recognize that this verification process will include contacts with former church officers, members, pastoral 

colleagues, association and state convention personnel, as well as other business, personal, and professional 

references. 
 

I further authorize that any personnel at places of employment, churches, or references may disclose any and 

all information regarding my work history, personal characteristics, salary, work habits, names of other 

individuals that could further verify information desired by the ALT committee, or other areas of importance 

to the association in its search process. 
 

In addition, I hereby authorize ______________________________ Baptist Association to check my credit 

and legal history with all appropriate sources.  Such information may be obtained for the years of 

_______________ to the present. 

 

*All information must be completed below!!  If there is missing information we can’t 

process the request.  If a line does not apply to you, please write NA (not applicable)* 
 

     

Last Name  First Name  Middle  

    If no middle name write NONE 

on the above line. 
 

   

Maiden Name  Other Names Used 
 

Address: _____________________________________________________________ 
 

  _______________________________________________________________ 
 

Date of Birth: _______________________________ 
 

Male: ____  Female: ____ 
 

Driver’s License Number: ____________________________ State: __________________ 
 

Social Security Number: ____________________________________  
 

Church Name: ____________________________________  
 

 

I understand this authorization form and agree to the release and verification of the aforementioned 

information. 
 

______________________________________________  ________________________ 

Signature        Date 
 

For Office Use Only 
 

Date Completed: __________________________________ 
 

Completed by: ________________________________________ 
 

Payment verified: _____________________________________ 
 

 


