
 
 

 
 
 
 

Background Check Authorization Form 
For the Purpose of Drummer or Peddler 

 
 

Name ________________________________________ DOB ___________________ 
 
Address ________________________________________________________________ 
 
 
Phone ____________________Cell ______________________Race ______________ 
          (Optional) 
 
Drivers License / ID No. ___________________________________________________ 
 
 
Company Name _________________________________________________________ 
 
 
Name of Supervisor ______________________ Phone / Cell # _________________ 
 
 
I authorize the City of Holland to investigate all statements contained in my application and on 
this paper. I authorize the City to obtain from appropriate entities records pertaining to my criminal 
history, as well as other records relevant to this application.  
 
I authorize all references and sources contacted by the City for the purposes of carrying out this 
background check to release requested information without holding the City liable for damages 
incurred in requesting it. I affirm that the information I have provided is true and complete. I agree 
that false information may disqualify me from employment.  
 
*This form is not intended for employment with the City of Holland. 
 
 
Signature _____________________________________________ Date: _____________  

 
 
     
 
 

 
Fee: $15.00  

Holland City Office Use Only 
 
HPD Approve / Deny________________________ 
 
Date    _______________________ 
 
City Clerk Approve / Deny ___________________ 
 
Date    _______________________ 
 
Date Applicant Notified _____________________ 
 
MIPSOR ________________________________ 


