
The Georgia Bureau of Investigation consent form is needed to complete a statewide criminal search in 

Georgia. 

The applicant must complete the following steps: 

Step 1: The top portion of the form must be completed in its entirety and signed by the applicant. 

• Full Name (last name, first name, middle name)

• Alias Names (last name, first name, middle name)

• Address

• Sex

• Race

• Date of Birth

• Social Security Number

• Signature (Electronic signatures are accepted.)
• Date

Step 2: The lower portion of the form must be completed 

• Check applicable employment provisions

• Enter your first and last name to consent to periodic criminal history background checks for the

duration of your employment with this company OR authorize the validity for a designated

amount of time from the date of signature.

Step 3: Fax or Email Instructions 

• Once you have completed the form, please fax or email a copy to Sterling at:

o 646-829-3236  or  CrimAwaitingInfo@sterlingcheck.com

If you have any questions please call 888-889-5248 to speak with a client services representative. 

Sterling / 6150 Oak Tree Boulevard, Suite 490 / Independence, OH 44131

Tel: 888-889-5248 / fax: 646-829-3236 / www.sterlingcheck.com 



 
 

Sterling / 6150 Oak Tree Boulevard, Suite 490 / Independence, OH 44131 
Tel: 888-889-5248 / fax: 646-829-3236 / 

www.sterlingcheck.com 
 

 

Georgia Bureau of Investigation 
Georgia Crime Information Center 

 
Consent Form 

I hereby authorize Sterling Infosystems, Inc dba Sterling to receive any Georgia criminal 
history record information pertaining to me which may be in the files of any state or local 
criminal justice agency in Georgia. 
 

Full Name 

 

Alias Name(s) (Provide Full Alias Names) 

 
 
Address 
 
                                                                      
 
Sex                 Race                      Date of Birth                    Social Security Number 
 
 
  
Signature                                             Date 
 
 
 
Special employment provisions (check if applicable): 

Employment with mentally disabled (Purpose code ‘M’ ) 

Employment with elder care (Purpose code ‘N’ ) 

Employment with children (Purpose code ‘W’ ) 

Employment - Provides Georgia Criminal History Records Information (Purpose code 'E') 
 
One of the following must be checked: 
 

This authorization is valid for 90/180/___ (circle one) days from date of signature.  
I, ___________________________ give consent to the above name to perform periodic criminal 

history background checks for the duration of my employment with this company 


	Georgia Statewide Consent Form_Fillable2
	GA Consent Form 1

	GA 3

	Full Name: 
	Alias Names Provide Full Alias Names: 
	Address: 
	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_6: 
	toggle_1: Off
	toggle_2: Off
	toggle_3: Off
	toggle_4: On
	This authorization is valid for 90180: Off
	I: On
	history background checks for the duration of my employment with this company: 


