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Town of Litchfield

Litchfield Volunteer Ambulance Corp.
Post Office Box 651
Litchfield, Connecticut 06759

BACKGROUND INVESTIGATION PERMISSION FORM
APPLICANT INFORMATION (Please Print):
NAME:___________________________________________________________________________

ADDRESS:________________________________________________________________________


        ________________________________________________________________________

DATE OF BIRTH:____________________________
SSN:_____________________________
DRIVERS LICENSE STATE AND NUMBER:__________________________________________

I (Print name) _____________________________________________ authorize Litchfield Hills Investigative Services, LLC and its agents to conduct a civil, criminal, and driver’s license background investigation of this applicant for the purpose of obtaining membership in the Litchfield Volunteer Ambulance Corp.  I understand that if I knowingly make a false statement or misrepresentation on this form, I may be subject to the penalties as are set forth in the CT General Statues. By affixing my signature to this statement, I acknowledge that I have read it and it is true to the best of my knowledge and belief.
Witness:  _________________________ Date: _________ Signature: _________________________Date: _________

For department use only

Please return results to:





Bill to:

Membership Committee


Town of Litchfield

Litchfield Volunteer Ambulance

Fire Marshal’s Office





P.O. Box 651




P.O. Box 12





Litchfield, CT 06759



Bantam, CT 06750
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