
 Background Investigation Authorization Form 
 The Town of Norridgewock is an equal opportunity employer and service provider.  

 

  
 

 

I, ______________________________, understand that in order to assess my qualifications for 

the position of _________________________________, a full background investigation is 

necessary. I, therefore, authorize the Town of Norridgewock, Maine to conduct an investigation 

which may include, but not be limited to: verification of information provided by me to the 

Town of Norridgewock; a financial management check: contacting persons, institutions, 

government, and law enforcement agencies for character references and record history 

information; contacting employers for performance information; and verifying educational 

attainment. Inquiry may also include a Criminal History Record check through the Maine State 

Bureau of Identification. 

 

I hereby authorize all my present and previous employers, or references, to furnish information 

concerning my personal character, habits, or employment performance. I authorize schools 

which I have attended to provide verification of educational attainment and other relevant 

information. 

 

Please list any maiden name, any other last name, or previous name by which you were known: 

______________________________________________________________________________

_____________________________________________________________________________ 

 

 

_________________________________________   ________________________ 
Applicant Signature       Date 
 

________________________ 
Date of Birth 


