
Date_________________, 20__

I, _______________________________, authorize WRM Security Services Inc., Private Investigator,

to perform a Criminal Background Investigation check on me for the purpose of__________________

_______________________________. I have supplied them with the following pedigree

information so they can complete the background investigation:

• Name & Maiden Name:_______________________ &__________________________

• Address:______________________________________________________________

• Home Phone #:_____________________

• Cell Phone #:_______________________

• DOB:___________________

• SS #_____  ____   ______

• Previous Address:___________________________________________________

Signature :______________________________

Date:__________________________

This form will be filed with WRM Security Services Inc. for audit purposes only.

Thank you for your business.

WRM Security Services Inc.

WRM Security Services Inc.
Private Investigations & Security Services

87 High Meadow Lane
Riverhead, New York 11901

E-mail: billmaseroni@wrmsecurityservices.com
Web: www.wrmsecurityservices.com

(917) 903-1552


