CLEAR INVESTIGATIVE ADOWVAMNTAGE
il

GENCHAL BELEASE FORM

The purpose of this form is to notify you that an investigation report will be conducted on
you in the course of consideration for this request:

G ateway community Church
Comparny Mame:

Last name: First: Middle:

Maiden name or any aliases used in past

Social Security Number: Birth Date:

Driver's Licensa Numbsar: State:

Present Address:

City: State: Zip Code:

Please list your last seven years of residence (Include city and state).

In connection with this request, | hereby authorize all corporations, employers, education
institutions, law enforcement agencies, city, state, county, and federal courts, military
services and parsons to release information they may have about me to the person or
company with which this form has been filed or their agent, Clear Investigative Advantage,
LLC. This releases the aforesaid parties from any liability and responsibility for collecting
any information.

Applicant's Signature: Date:
4501 Arapaho Road CNfice: 214- 3882727
Suite 200 Fax: 214-382-2732

Acchison, T.X 75007 WWW. Clarsseanch, com



