
Mobilizing People. Linking Volunteers. Changing the Community. 
 

501 Seventh Street North, Suite 5, Plaza Building, Columbus, MS  39701 
P.O. Box 266  Columbus, MS  39703 

Phone:  662.327.0807     Fax:  662.328.0944 
volunteercenter@cableone.net 

VOLUNTEER BACKGROUND CHECK RELEASE FORM 
 
 
I hereby give the Community Volunteer Center  permission to conduct a review of my back-
ground including,  my police records, driving records, and/or volunteer history.   I further give 
permission to the holder of any such records to release the information to the Community 
Volunteer Center. 
 
I hereby hold the Community Volunteer Center from any liability, whether civil or criminal, 
that may arise as a result of this information about me.  I further hold harmless any individual, 
agency, business, or corporation that provides information to the Community Volunteer Cen-
ter.  I understand the Community Volunteer Center will use this information as part of its 
verification of my volunteer application process. 
 
 
 
Print Name 
 
 
 
Street Address     City/ State/Zip 
 
 
 
Social Security Number    Date of Birth 
 
 
 
Signature      Date 

 

Community Volunteer Center 

To complete the background check, please take the back-
ground check release form to the Columbus Police Depart-
ment located at 1501 Main Street anytime Monday through 
Thursday 7 a.m. to 6 p.m.  You must ask for Rosie or Lynda 
Wiggins.  The background check is free and takes a few min-
utes.  You will return the background check to the volunteer 


