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APPROVAL FOR BACKGROUND INVESTIGATION, 
CRIMINAL HISTORY & DRIVERS LICENSE CHECK 

 
As an employee for a company under contract with DuPage County, I realize that a background 
investigation & criminal history check shall be completed before the agency and its 
representatives can be approved to work with clients referred by the DuPage County Probation 
& Court Services Department.  I hereby authorize the DuPage County Probation & Court 
Services Department to complete a criminal background check and search any law enforcement 
database necessary to conduct it. 
 
(Please complete one form for each person that will be working directly with those individuals referred by the  

DuPage County Probation and Court Services Department) 
 
Name:______________________________________________________________ 
 (PRINT) LAST   FIRST   MIDDLE 
 
Address: ______________________________________City:__________________ 
 
State: ___________   Zip:___________     
 
Date of Birth:  ______________ Soc. Sec. # __________________________ 
 
Drivers License Number:  _____________________________________________ 
 
Agency:___________________________________________________________ 
 
Address:______________________________________City:___________________ 
 
 
 
Signature: _________________________             Date: _____________________ 
 
Witness: __________________________ 
 
 


