
CRIMINAL HISTORY INFORMATION RELEASE FORM 
 
 
 
____________________________________________________________________________ 
Last Name*  First Name*  Middle Name*          Maiden Name* 
 
____________________________________________________________________________ 
All other names used* 
 
_____ 
Sex* 
 
_________-_____-_________  _________/_________/_________ 
Social Security Number*   Birth Date (MM/DD/YYYY)* 
 
 
____________________________________________________________________________ 
Address       City      State Zip Code 
 
 
List County & State of previous places of residence and/or employment for past 7 years: 
 
___________________________________    ___________________________________ 
County  State    How Long?   County   State    How Long? 
 
___________________________________   ___________________________________ 
County  State    How Long?   County   State    How Long? 
 
 
______________  
Telephone # * 
 
 
__________________ _____  _____________________ 
Drivers License # *  State*   Expiration Date * 
______________________________________________________________________ 

AFFIDAVIT FOR RELEASE OF INFORMATION 
I do hereby for myself, my heirs, executors, and administrators release and forever discharge Asbury 
United Methodist Church and its agents from any and all claims, actions or causes of action, which may 
arise as a consequence of the release of the criminal history information 
 
I am possessed of sound mind and legally competent to execute this release.  I hereby authorize the 
release of any and all criminal history to: 
 
Mike Gibbs, Asbury United Methodist Church, One Asbury Way, Birmingham, AL 35242 

 
 
I certify that I have read this release and that I understand the significance of the same and in witness 
thereof I have voluntarily signed my name> 
 
 
____________________________________________________          ______________________ 
 Signature of Applicant*        Date 
 

(*) indicates required information 



(*) indicates required information 

CRIMINAL HISTORY INFORMATION DECLARATION 
 
The following space allows you to voluntarily divulge any information in your 
background which may be reported to Asbury United Methodist Church by a review of 
public records.  This information will be held in strictest confidence.  The purpose of 
your voluntary divulgence is solely to allow the Church’s representative to assess your 
suitability for the position you are seeking. 
 
Have you ever been arrested, charged, or received a summons or notice to appear for 
any criminal charge? * 
 
___ Yes ___ No 
 
 
Have you ever been convicted or charged with a misdemeanor? * 
     
___ Yes ___ No 
 
 
Have you ever been convicted or charged with a felony? * 
 
___ Yes ___ No 
 
 Have you ever been detained by any law enforcement officer for investigation purposes 
or have you been the subject of or a suspect in any criminal investigation? * 
 
___ Yes ___ No 
 
 
Please explain any question you answered “Yes” to below. 
 
Date of Occurrence   Description   Final Disposition 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


