Johnston Health
ChoicePoint Background Request Form

Personal Information...Print capital letters in the boxes. Try not to touch the sides of the boxes.
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First Name

Middle Nam

Last Name

Previous Legal name Year Ch

Street Address

City State Zip
Saocial Security Number Date of Birth (month-day-year)
Driver's License Number State

Previous Addresses....Most Recent First

City State Zip
City State Zip
City State Zip
City State Zip
Client Name (Requester) Account Number Location
CIAIRIO|IL |Y|N FIUTR|E|IL|L 8/6/5/9(9|7

Voice Telephone Number Extension Client Data 1

9/1/9-1938|-|7/1|11|9

9/1/9-19134|-/8/4(21

SSN Trace O Credit O Civil O EmploymentO DHHS Databank @ Professional License O
MVR County Criminal @ Federal CriminalO Education O National Practitioner Data Base O

FAX to Choicepoint Services, Inc. at 800 699-4874




