
Authorization for Release of Information and for the Procurement of a Background Report 
ChoicePoint Asset Company – a LexisNexis Company 

 
 
WAIVER and CONSENT: I, ___________________________________, (please print) authorize the 
North Wilkesboro District of the United Methodist Church to obtain a criminal background 
and records check as well as other pertinent information for volunteer or employment 
purposes with regard to the Western North Carolina Conference Safe Sanctuaries Policy 
and Procedures Implementation containing the foregoing information from ChoicePoint 
Asset Company, LexisNexis Company. 
 
I am aware that the criminal background report I consent to have prepared may include 
information obtained from a variety of sources, including but not limited to government 
agencies and others.  
 
I also authorize and request every person, firm, company, corporation, governmental 
agency, court, law enforcement office, and any other entity having control or possession 
of any information pertaining to me or my background to furnish same to the above 
requesting party.  
 
I understand that any or all of this information may be used or reviewed by authorized 
persons of the _____________________________________United Methodist Church/Charge 
and/or the North Wilkesboro District Superintendent officials to uphold the said Child and 
Youth Protection Policy as set for in the WNCC Safe Sanctuaries Policy and Procedures.  
 
I have read this waiver and I am fully aware of its contents.  I sign this consent freely and 
under no duress or coercion. 
 
Signature of Applicant:  __________________________________________ Date: ___________ 
 
Witness or Notary Signature:  ______________________________________ Date: ___________ 
 
Please mail signed forms to: North Wilkesboro District UMC 
     1710 Parkwood Drive South Suite 
     Wilkesboro, NC 28697 
 
 
 
Applicant Name: ___________________________________________________________________ 

    (please print) 
 

Applicant Address: _________________________________________________________________ 

                                   _________________________________________________________________ 

Phone Number:  (________)____________________________ 

Date of Birth: ___________________    Social Security Number: ____________________________ 

Church and Charge Name: __________________________________________________________ 

Pastor: _________________________________  

 


