
 
 

ADDENDUM 
 
 

 I understand that as part of my application, the employer may conduct 
 
a background check. In the event a B.C.I. report is reviewed, no information 
 
prohibited by statute will be considered by his employer. 
 
I agree to the same. 
 
 
 
 
 
              

PRINT NAME 
 
 

       
SIGNATURE 

FOR PERSONNEL USE ONLY 
 
Date : _______________ 
NO RECORD ON FILE 
 
 
CD:_________________ 
DISP: _______________ 

 
       

SOCIAL SECURITY NUMBER 
 
 

       
DATE OF BIRTH 

 
 


