TOWN OF BOONTON

BACKGROUND CHECK QUESTIONNAIRE

First Name: Middle Name: Last Name:
Address:

City: State: Zip Code:
Mailing address: O same as above

City: State: Zip Code:

Day Phone: Evening Phone: Mobile Phone:

Email address:

Age:

Gender:

Date of Birth:

Social Security #:

Driver's License #: State of Issue:

Have you ever been arrested or charged for any offense (including juvenile or municipal ordinance violations)?

o No o Yes (if yes, please explain)

Have you ever been convicted of any offense, other than a traffic offense?

o No o Yes (if yes, please explain)

Is your driver’s license now, or has it ever been, suspended or revoked?

o No o Yes (if yes, please explain)

Have you ever been named in a temporary or final restraining order?

o No o Yes (if yes, please explain)

Do you have any criminal charges pending against you?

o No o Yes (if yes, please explain)

By signing below, | am acknowledging that | have provided truthful and complete answers, and that all the
information has been provided as accurately as possible. | understand that misrepresentation or misstatement
of fact is sufficient cause for the rejection of my application or removal from the position.

Signature Date

Signature of Town of Boonton Representative Date



