
 

 

 
 

 
BACKGROUND CHECK  

RENEWAL FORM 
 
 
 

Thank you for completing your annual Background Check Form! In order for us to properly process 
your information, please make sure to fill out the form completely. Incomplete forms cannot be 
processed. 
 
PLEASE BE SURE TO INCLUDE YOUR FULL SOCIAL SECURITY NUMBER AND BOTH YOUR 
RACE AND YOUR ETHNICITY.   
 
YOUR NAME SHOULD BE ENTERED EXACTLY AS IT APPEARS ON YOUR DRIVERS’ LICENSE.  
 
 
 
 
 

     
 

  

Please submit completed forms to: 
 

 
Fax:  713-529-1390, Attn: BGC 

 
Email:  backgroundchecks@childadvocates.org 

 
Mail:  Child Advocates, Inc. 
  Attn: BGC 
  2401 Portsmouth St., Suite 210 
  Houston, TX 77098 
 



cmoody
Typewritten Text
2/14/13


	page 1
	Volunteer Background Check Renewal Form - Christine

	ysiAddrs ofPr 2401portsffiouth st  ste10: 
	undefined: 
	First Name: 
	Middle Name: 
	Last Name: 
	Other names or spellings used married maiden alias etc  First Middle Last continue on back as needed: 
	Email Address oplional: 
	Residence Street Address: 
	City: 
	County: 
	State: 
	Zip Code: 
	Residence Telephone: 
	Date of Birth: 
	Check Box4: Off
	SSN: 
	List all addresses you have resided in Texas since the previous background check: 


