
6 White Street 

Rockland, ME 04841 

 

 

Consent for 

Criminal Background Check 

Sex Offender Registry Check 

 

 

 

Please provide the following information.  Please print clearly. 

 

 

Full legal name: 

____________________________________________________________________ 

 

Address: 

____________________________________________________________________ 

 

____________________________________________________________________ 

 

Date of Birth: _____________________ 

 

Social Security Number: ________________________________________________ 

 

 

Your signature below authorizes Pen Bay Healthcare to conduct a criminal background 

check and a sexual offender registry check: 

 

 

_____________________________________________ ________________________ 

Signature       Date 


