
 
 
 

 

 
� Disclosure form 

� ID 

� SSC 

� Photo for Badge 

� Money order/Chargeback 

o Background $100



Phase 2 Background Check Request

Personal Information 

First Name Middle Name (if any) 

Last Name Social Security # 

State Licensed License # 

Phone# Date of Birth 

APPLICANT CURRENT ADDRESS: 

Street 

City State Zip code 

PREVIOUS ADDRESSES: 

Street City State Zip 
How 
long 

(years) 
Previous 

Next 
Previous 

Next 
Previous 

E-mail Address



Have you ever been convicted of a Felony?              Yes              No 

If yes, please explain… 
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________ 

SPIRIT EMPLOYMENT HISTORY 

Have you ever been associated with this company before?    Yes  No 

If you answered yes: 

Where Position 

Dates: 

Start Date 
(Month/Year) 

End Date 
(Month/Year) 

PLEASE SIGN: 

This certifies that this application was completed by me, and that all entries on it and 
information in it are true and complete to the best of my knowledge. 

Signature: _________________________________  Date: ________________ 



 

 
 

 
FOR OFFICE USE ONLY: 

 
 
 
 
 
 
 
 
SPIRIT LOCATION: ______________________________________________________ 
 
 

PLEASE CHECK ONLY ONE: 
 

NON-DRIVING CONTRACTOR       HELPER 
 
 
 
IF HELPER, NAME OF DRIVER:  ____________________________________________ 
 
 
 
IF NON-DRIVING CONTRACTOR, NAME OF COMPANY: ___________________________ 
 
 
 
 
 
 

OTHER NOTES: 
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________ 

 
 
 
 
 

REQUESTED BY: ____________________________ DATE: __________ 
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