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CAMP TON-A-WANDAH 
c/o Callie Whitney 
300 West Tonawandah Road 
Hendersonville, NC 28739 
828-692-4251 
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www.camptonawandah.com 
 
 

Consent for Release of Employee Information 
(Protective Services – Criminal Record – Motor Vehicle Check – Credit History Report) 

 
Name: __________________________________________________  Social Security # ______-____-_____ 
 
Other name records may be filed under: _________________________________________________________ 
 
Date of Birth: ____________________________________________ Place of Birth: ______________________ 
 
I understand that Camp Ton-A-Wandah has a practice of requesting a background check which could include 
protective services/criminal record check/motor vehicle check/credit history report on prospective employees prior 
to contract confirmation. 
 
I hereby authorize the agency chosen by Camp Ton-A-Wandah to provide the requested information.  Please list 
location of residences for the past 10 years – school and home counties: 
 
Current Permanent Street Address: ____________________________________________________________ 
    City/State: ______________________________________________   County: _________________________ 

Zip Code:__________________  Area Code: _____________ 
 
1. City/State: ______________________________________________ County: _________________________ 

Zip Code:__________________  Area Code: _____________ 
 
2. City/State: ______________________________________________ County: _________________________ 

Zip Code:__________________  Area Code: _____________ 
 
3. City/State: ______________________________________________ County: _________________________ 

Zip Code:__________________  Area Code: _____________ 
 
4. City/State: ______________________________________________ County: _________________________ 

Zip Code:__________________  Area Code: _____________ 
 
5. City/State: ______________________________________________ County: _________________________ 

Zip Code:__________________  Area Code: _____________ 
 
I hereby authorize Camp Ton-A-Wandah’s insurance carrier to conduct a Motor Vehicle Records check and 
release that information. 
 
Driver’s License Number: ____________________________________ State of Issue: ____________________ 
 
Name as it appears on license: _________________________________________________________________ 
 
I hereby grant permission to authorize the above mentioned checks and allow for verification of any information 
given on my application.  I understand that failure to provide accurate information may result in nullification of offer 
or termination of employment.  I understand that the information obtained will become part of my employment 
application.  I also understand that I may be requested to submit to drug and alcohol testing prior to and during 
my employment.  
 
Applicant’s Signature: ____________________________________________________ Date: ______________ 
 
Witness: _______________________________________________________________ Date: ______________ 


