Consumer Safety Technology, Inc.

10520 Hickman Road Suite F

Des Moines, IA 50325

877-777-5020

Date:      
The Following named individual authorizes Consumer Safety Technology to perform a criminal background check:

Last Name of Applicant (Please Print​​​): ​​​​​​​​​​​​​​​​​​​​​​     
First Name (Please Print​​​): ​​​​​​​​​​​​​​​​​​​​​​     
Middle (Full, Please Print):      
Maiden, Alias or Former (Please Print):      
Date of Birth:       
Sex (M or F):                
                          Month/Day/Year

Social Security Number: (Optional)      

I authorize Consumer Safety Technology to research disclose all criminal history record information for the sole purpose of ignition interlock program rule compliance. All information is to be kept in the strictest confidence.

The expiration of this authorization shall be for a period of no longer than one year from the date of my signature.

_____________________________________                 __________________________

Signature of Applicant                                                        Date

     
Name of Service Center Location

