
 PO BOX 1020, PINEHURST, TX 77362 

You will always HARVEST what you plant. Galatians 6:7 

 

Background Check Form 

All information will be kept strictly confidential and will be used for our purposes only. 

 

Name__________________________________________________________________________________
 First Middle Last 

Date of Birth_______________________________  Social Security #_______________________________ 

Cell Phone Number __________________________ Email _______________________________________ 

 

Current Address__________________________________________________________________________ 

 Street City State Zip 

Previous Address_________________________________________________________________________ 

 Street City State Zip 

Maiden Name or Other Names Used________________________________________________________ 

Have you ever been arrested or convicted for any criminal offense excluding minor traffic violations?  Y_N  

Have you ever been accused, arrested or convicted of abuse or sexually related crimes?  Y_N  

If you answered yes to any of the questions, please explain: 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

Social Media 

Please provide your unique user name for any websites or applications you have used to create content 

(photos, videos, status updates, etc..) as part of a public profile, including but not limited to Snapchat, 

Instagram, Twitter, Facebook, LinkedIn.  

Social Media platform Social Media Identifier (Name) 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

 

I hereby authorize Harvest Innovative Solutions, LLC to make an independent investigation of my background 

and criminal or public records. I ____________________________________ release any person or entity 

which provides information pursuant to this authorization from any and all liabilities, claims or lawsuits in 

regard to the information obtained from any and all of the above sources.  The information contained in this 

application is correct to the best of my knowledge. I understand that any confusion of material fact on this 

application may be grounds for rejection of this application.  

 

Signature______________________________________________ Date______________________________ 

 *Please write any questions or comments you have on the back of this sheet.  


