
 
 
 
 
 
 
 
 

VOLUNTEER RELEASE/SCREENING FORM 
 
As a condition for volunteer consideration with the above organization, I understand a background investigation may be 
performed.  
  
I authorize the Society of St. Vincent de Paul Council of Dallas, Accutrak Investigative Services and any other agent to 
verify my background prior to, or at any time during my service, which may include: criminal records, driving records, 
educational verification, and any other consumer reports or required information.   
 
I release the Society of St. Vincent de Paul Council of Dallas, Accutrak, and any other agent from liability or damages 
whatsoever for the obtaining of any background information prior to, or at any time during my service. This is not a part of 
any employment application and is used for verification only. 

 
PLEASE PRINT  
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
All parties agree to keep all applicant background information in strict confidence, will use the information for 
lawful purposes, and will adhere to the Fair Credit Reporting Act and all other applicable laws. 
 
Mail or email this completed form to: 

SVDP Council of Dallas 

Attn: Safe Environment 

3826 Gilbert Ave. 

Dallas, TX 75219 
 

e-mail: membership@svdpdallas.org  
 

ACCUTRAK     P.O. Box 260     Allen, TX 75013     Phone (972) 390-2109     Fax (972) 390-2195  

 
Full Name: _________________________________ Social Security #: (Last 4 digits only)_____________ 
 
Date of Birth: ____________________________ Driver’s License #:____________________ ST.________ 
 
Email:  ________________________________________________________________________________ 
 
Current Address: ________________________________________________________________________
  
 
City, State, Zip: _________________________________________________________________________ 
 
Home Phone: _____________________________    Cellphone: ___________________________________ 
 
Conference or Program Name: _____________________________________________________________ 

 
Applicant Signature:    Date: __________________________ 
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