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It’s My Heart , Inc. 
Criminal Background Investigation  

Information Release Form 
   

Please read this form carefully and be aware that by allowing It’s My Heart to investigate your background with the local, state and 
federal agencies and/or other appropriate agency, you will be waiving and releasing all claims for damages you might sustain arising out 
of the criminal background check and review. 

  
Have you ever been convicted or plead No Lo Condendere to a crime other than a Class C Misdemeanor traffic violation?  If so, list the 

date of conviction, charge, class/level, and place: __________________________________________________ 
 

A criminal conviction will not automatically disqualify you for employment or volunteering.  
  

I agree to waive and relinquish all claims I may have against It’s My Heart and its officers, agents, servants, and employees as a result 

of my participation in the criminal background investigation. 
  

I do hereby fully release and discharge, its respective officers, agents, servants, and employees from any and all claims from damages 

which I may have or which may accrue to me on account of the results of any aspect of the criminal background investigation. 
  

I further agree to indemnify and hold harmless and defend It’s My Heart, its respective directors, officers, agents, servants, and 

employees from any and all claims resulting from damages sustained by me or arising out of, connected with, or in any way associated 

with, any of the activities of the criminal background investigation and review. 
  

I have read and fully understand this Waiver and Release of All Claims. 

 

Date: __________________    Printed Full Legal Name: ___________________________________  

 

Previous Legal Name(s): ______________________________________________________________  

 

Current Address: __________________________________________________________________  
 Address City State Zip 

 

Previous Address(es) last 10 years: 
 

 _______________________________________________________________________________  
 Address City State Zip 
 

 _______________________________________________________________________________  
 Address City State Zip 

 

Social Security Number: _________________________   Date of Birth: _______________________  

 

Driver’s License or ID #: _________________________  State: ____________________________  

 

Educational Background (high school, college, and/or technical schools): 
 

 _______________________________________________________________________________  

 

Position Applied For: (list ‘volunteer’ or other specific position): ________________________________  

 

Signature: ____________________________________  

 

Please attach a clear photocopy of your Social Security Card, Resident Alien Card, or Passport  AND 

Driver’s License or State ID. (1 from each highlighted section) 


