
STATE CRIMINAL BACKGROUND CHECK RELEASE 

(required by some states) 

 

 

 

I authorize the State of Wisconsin Bureau of Criminal Investigation to 

disclose criminal history record information to Kinship of Tomahawk as part 

of their screening procedure for individuals volunteering as Lunch Buddy 

Mentors for the Kinship Program. 

 

 

 

Full Name of Applicant __________________________________________ 
                                          Last                             First                       Middle            Maiden  

                                                                                                                                                          or Former 

 

 

Date of Birth ____________ Sex _________  Race _________________ 

 

Social Security Number _____________________________ 

 

Driver’s License # _________________________ State of Issue ________  

 

Address ______________________________________________________ 

 

Home # _____________________   Cell # __________________________ 

 

Email Address _________________________________________________ 

 

  

 

Signature of Applicant __________________________________________ 

 

Date _______________ 


