
Background Screening 
Information Form 

First Baptist Church Bixby 
 
I understand that I have rights under the Fair Credit Reporting Act, and I acknowledge receipt of 
the Summary of Rights _____________ (initials). 
 
I authorize Company and Agency to use email communication with me to provide me with 
notices and information regarding any report or use of such report. If I do not have an email 
address or do not wish to share it, then communication will be by U.S. Mail, which will result in 
slower communication. 
 
If you have any questions concerning this background screening content, please contact: 
AmericanChecked, Inc. (Agency) at (918) 742-6737. 
 
 
Printed Full Name (including Middle Name):  
____________________________________________________________________________ 
 
Signature: ___________________________________________________________________ 
 
Date: ______/_________/__________ 
 
Email: ________________________________________  
 
Address: ______________________ 
                ______________________ 
                ______________________ 
 
For identification purposes (required): 
Social Security No.: _____________________________ Date of Birth: ____________________ 
 


