
 

 

Background Check: Information needed 
to Process Request 

Please complete this form and then print/scan/email or bring to the Aurora CAC. 

 

First Name and M. Initial: ___________________________ 

 

Last Name: ______________________________________ 

 

Date of Birth: ____________________________________ 

 

Location of Birth (City, State, Country): _________________________________________________ 

 

Full SSN: ________________________________________ 

 

Drivers License # and State: ________________________________ 

 

Phone #: ________________________________________ 


