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Background Check Authorization Form

GSI Investigations
29 Painted Hills Rd Doreen Vic 3754
+61 3 9110 3088
gavins@gsiinvestigations.com.au

Personal Information
1. Full Name (First, Middle, Last): ______________________________________
2. Date of Birth (MM/DD/YYYY): ______________________________________
3. Current Address: ______________________________________
4. City: ______________________
State: ______________________
Post Code: ________________
Length of Residency: ________________ (Years/Months)
5. Previous Address (If less than 2 years at current address):

City: ______________________
State: ______________________
Post Code: ________________
Length of Residency: ________________ (Years/Months)
6. Phone Number: ______________________________________
7. Email Address: ______________________________________

Employment History
(Please list the past 5 years of employment history)
1. Employer Name: ______________________________________
Position: ______________________________________
Dates of Employment: From ____________ To ____________
Employer Phone Number: ______________________________________
2. Employer Name: ______________________________________
Position: ______________________________________
Dates of Employment: From ____________ To ____________
Employer Phone Number: ______________________________________
(Continue for other employers, if applicable)

Criminal Background Check Authorization
I hereby authorize GSI Investigations to conduct a thorough criminal background check to include but not limited to, a check for felonies, misdemeanors, and any other criminal history records that may exist in federal, state, or local jurisdictions.
Signature: ______________________________________
Date: ______________________________________

Reference Information
Please provide at least two personal references.
1. Reference Name: ______________________________________
Relationship: ______________________________________
Phone Number: ______________________________________
2. Reference Name: ______________________________________
Relationship: ______________________________________
Phone Number: ______________________________________

Consent to Release Information
I, the undersigned, authorize GSI Investigations to obtain all necessary information to perform a background check, including contacting previous employers, personal references, and law enforcement agencies for verification purposes.
Signature: ______________________________________
Date: ______________________________________

Important Notice
By signing this form, I acknowledge that the information provided is true and correct to the best of my knowledge, and I consent to the background check as described.

Save this completed document to your device and email it to enquiries@gsiinvestigations.com.au
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