
Muldoon Volunteer Fire Department  
AUTHORIZATION FOR BACKGROUND CHECK 

Service and Community Officers 
 
I, ____________________, hereby authorize the Muldoon Volunteer Fire Department to 
investigate my background and qualifications to determine my suitability for service as a 
firefighter or community service officer for the Department. 
 
I understand that outside sources will be used, and that the investigation could include 
criminal, credit, and driving history.  I also understand that a background investigation 
will be conducted annually as long as I continue to serve as a firefighter or community 
service officer. 
 
Should I refuse to authorize this investigation, I understand that no further inquiries will 
be made into my background and qualifications.  Upon such refusal, my active service 
or pending application will be terminated. 
 
The information gathered from any investigation(s) is the sole property of the MVFD 
only, and will not be shared with other entities.  Knowledge of this information within the 
MVFD will be limited to the Investigative Committee, the Fire Chief, and the Community 
Service President. 
 

Identification and History Required for Processing Investigation 
 
Full Legal Name:  _____________________________   Birthdate:  ________________ 
 
Nicknames, other Last Names, or Variations of Legal Name used: 
 
______________________________________________________________________ 
 
Driver’s License Number ________________  State Issued:  ______ 
 
Residence(s) Lived in Last Ten (10) Years: 
  DATES     LOCATION
 From   To   City      State Country 
____________ ___________ _______________     _____ ______ 

____________ ___________ _______________     _____ ______ 

____________ ___________ _______________      _____ ______ 

____________ ___________ _______________     _____ ______ 

____________ ___________ _______________      _____ ______ 

____________ ___________ _______________     _____ ______ 

____________ ___________ _______________      _____ ______ 

 
_____________________  ______________________ ____________ 
   Applicant Name (Print)      Signature of Applicant           Date  




