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Minnesota Background Check Process Requires The Following Information:

First Name

Middle Name

Last Name

Please list any aliases/other names used
(maiden names, nick names, etc.):

Permanent Address:

City

State ZIP code

Country

Mailing Address (if different):

Please list city, state and years of all

previous addresses for the last five years:

1.

2
3
4.
5

Phone number

Email address

*Social Security Number.

*providing your social security number is voluntary,
however, if you do not provide it, you may need to
be fingerprinted again in the future)

Date of Birth

Race: (select only one)
3 Hispanic or Latino
O White (not of Hispanic/Latino origin)
3 Black (not of Hispanic/Latino origin)
O American Indian/Alaskan Native
3 Asian
O Hawaiian/Pacific Islander
O Two or more races

Sex: O Male O Female

Eye color

Hair Color

Height

Weight

US Citizen? O3 Yes 0 No

City and State of birth

Country of birth if not United States




