
 

 

      

DISCLOSURE STATEMENT 

(For Criminal background Check) 

Disclosure 

In connection with an evaluation of your qualifications for volunteer service with UIM International 

("the Organization"), the Organization may obtain a "consumer report" (this is not a financial credit check) pertaining to 

you. 

The Organization will be utilizing Corporate Investigations, Inc. ("CII"), a consumer-reporting agency, 

to conduct an investigation concerning your criminal arrests and convictions. 

Acknowledgment 

I hereby acknowledge that I have received and read this Disclosure Statement. 

 

     ______________________________ 

     Sign Name 

     ______________________________ 

     Print Name 

     ______________________________ 

     Date 

 

     Minnesota, Oklahoma, Massachusetts and California Resident only: Please check this box if 

you would like to receive a copy of an investigative consumer report at no charge whenever you have a right to receive 

such a copy, if one is obtained by the Organization. 

Notice to New York Applicants: You have the right to inspect and receive a copy of any investigative 

consumer report requested by the Organization by contacting the consumer reporting agency identified above directly 

Notice to California Applicants:  Additionally, under Section 1786.22 of the California Civil Code, 

you may view the file maintained on you by Corporate Investigations, Inc. during normal business hours.  You may also 

obtain a copy of this file upon submitting proper identification and paying the costs of duplication Services, by 

appearing at Corporate Investigations, Inc. in person or by mail.  You may also receive a summary of the file by 

telephone.  The agency is required to have personnel available to explain your file.  If you appear in person, a person of 

your choice may accompany you, provided that this person furnishes proper identification. 

 

 

  

UIM International 

THE UNITED INDIAN MISSIONS 

PO Box 336010/Greeley, CO  80633 

970-330-7788/970-392-2559 FAX 

uim@uim.org/ww.uim.org 



 

 

AUTHORIZATION AND RELEASE 

(Criminal Background Check) 

UIM International  ("the Organization”) has informed me that the Organization  may obtain a 

"consumer report" (not a Financial Credit Check) pertaining to me, in connection with the evaluation of my 

qualifications for volunteer service.   

I hereby authorize the Organization to procure, and CII to prepare a consumer report (not a Financial 

Credit Check) pertaining to me. 

I authorize the Organization and CII to obtain information concerning criminal arrests and 

convictions only.  I further authorize CII to provide the Organization with the information that CII obtains pursuant to 

its investigation. 

In authorizing this investigation, I will voluntarily provide the supplemental data requested on the 

attached Supplemental Data Form, to ensure that any records which are located which may refer to a person with a 

name that is identical or similar to mine are properly determined as referring to, or not referring to, me.  I understand 

that I do not have to provide the supplemental data, and that if I do it will be used only in connection with this 

investigation. 

I hereby release the Organization, CII, and any persons providing information to the Organization or 

CII from any and all liability that may arise in connection with the above-described background investigation. 

This authorization will remain on file and shall serve as an ongoing authorization for the Organization 

to obtain consumer reports concerning criminal arrests and convictions at any time during my volunteer service with the 

Organization. 

I further agree that copies of this Authorization and Release that show my signature are as valid as the 

original Authorization and Release that I have signed. 

Before signing this Authorization and Release, I have had the opportunity to review this document with 

anyone of my choosing, including an attorney. 

____________________________   ____________________________ 

Print Name      Social Security Number 

 

____________________________   ____________________________ 

Sign Name      Date



                                                                                                                                    

  

 

SUPPLEMENTAL DATA  

(Please Print Clearly) 

 

 
Name                        __________________ 

          Last Name, First Name, Middle Name (as listed on Social Security Card)   Date of Birth    Social Security Number 

 

Maiden Name or Other Names Used   

                                                                                                                                      (list year when each name changed) 

 

Applicant Phone (Home & Cell) Numbers________________________ Applicant email address _______________________ 

  

Have you ever been convicted of a crime?    Yes_____     No_____  (You are not required to list sealed or expunged records) 

 

If  Yes, Felony _____ or Misdemeanor _____,  List Date: _________ City ______________  State ______  County _________ 

 

If Yes, Disposition of Case ________________________________________________________________________________ 

 

Drivers License Number ____________________________   State ______ 

 

Have you ever been convicted of a crime other than minor traffic violations? ________ If yes, give date and explain.  

______________________________________________________________________________________________________ 

 

HOME ADDRESSES FOR PAST 7 YEARS (Use additional page if needed) 

 
   Mo _____  Yr _____ to Mo _____  Yr _____ 

 Present Street Address, City, State, Zip Code 

 

 

   Mo _____  Yr _____ to Mo _____  Yr _____ 

 Previous Street Address, City, State, Zip Code 

 

 

   Mo _____  Yr _____ to Mo _____  Yr _____ 

 Previous Street Address, City, State, Zip Code 

 

 

   Mo _____  Yr _____ to Mo _____  Yr _____ 

 Previous Street Address, City, State, Zip Code 

 

 

   Mo _____  Yr _____ to Mo _____  Yr _____ 

 Previous Street Address, City, State, Zip Code 

 

 

   Mo _____  Yr _____ to Mo _____  Yr _____ 

 Previous Street Address, City, State, Zip Code

 

 


