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Release for Criminal Background Check  
 
 
Name of Contractor/Business:  _____________________________________________ 
 
Name  

Current Address  
Date of Birth  
Place of Birth  
Social Security #  
Race  

 
Before there is a final determination of my employment, I agree to grant Clermont Metropolitan 
Housing Authority (CMHA) authority to conduct a criminal background check to determine my 
eligibility for hire. 
 
_______________________________ ________________________________   ________ 
   Print Name of Contractor     Signature of Contractor           Date 
      


