
 
 

 
 

 
 

a ministry of victory world church 

5905 Brook Hollow Parkway  
Norcross, GA 30071 

 
 

INQUIRY RELEASE FORM 
 

In connection with my services performed here at Victory World Church, (including 
contract for services work), I understand that investigative background inquiries are to 
be made on myself including criminal convictions, motor vehicle, and other reports.  
Further, I understand that you will be requesting this information from various Federal, 
State, and other agencies, which maintain records concerning my past activities relating 
to these reports.  
 
I authorize without reservation, any party or agency contracted by Victory World 
Church, to furnish the above-mentioned information.  
 
I hereby consent to your obtaining the above information from CIC and/or any of their 
licensed agents.  I understand to aid in the proper identification of my file or records, 
the following information is necessary: 
 
 
Print Full Name___________________________________________________________ 
 
Social Security # ________ - ________ - _________ 
 
Date of Birth _____/_____/_____ Race __________________ Sex_________________ 
 
Driver’s License # ________________________________ State ___________________ 
 
Current Address _________________________________________________________ 
 
City ___________________________ State _____________ Zip __________________ 
 
 
Signature ________________________________________ Date _____/_____/_____ 
 
Note:  all information on this form and any other reports subsequently obtained are considered confidential. 

 
 
 
 
 
 
 

 


