Tulsa Lawyers for Children, Inc.

Authorization of Criminal and Background Checks

Full Legal Name (Print):

First Middle Last (Suffix)

Any Other Name(s) Used (ie. Maiden):

First Middle Last (Suffix)

First Middle Last (Suffix)

First Middle Last (Suffix)

Date of Birth: Race: Gender:

Social Security No. Driver’s License No. State:
Address: City: State: Zip:

Firm: Work Phone Number:

Email Address: Cell Phone Number:

My Preferred Method of Contact: 0 Email 0 Phone o Text

I hereby authorize Tulsa Lawyers for Children to conduct periodic criminal record and
background investigations on my suitability to provide volunteer services potentially
involving minor children.
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