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 APPLICANT CONSENT AND AUTHORIZATION 
 FOR ACCESS TO FINANCIAL RECORDS; 
 CRIMINAL HISTORY SEARCH 
 
 
 
 
 

I,         , hereby authorize the U.S. Probation  
                          Name of Applicant 

Office to investigate my financial records through Trans Union and criminal records through 
NCIC and county databases for the purpose of conducting a financial and criminal history 
background check. 
 

I understand that this authorization may be revoked by me in writing at any time before my 
records, as described above, are disclosed and that this authorization is valid for no more than three 
(3) months from the date of my signature. 
 
 
 
Date:  ______________________________  _________________________________ 
                    Signature of Applicant 
 
        ____________________________________________ 
        Address of Applicant 
 
        ____________________________________________ 
        City, State, Zip Code 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


