Arizona National Guard Criminal
Background Information Release and Waiver

1. Have you been charged or convicted of/with any of the following:

= Misdemeanor Offense
= Felony

= Suspended License

= DUI/DWI

2. If you answered yes to the previous statement, please give a detailed explanation below:

Failure to disclose this information may result in adverse action.

3. | authorize the Arizona National Guard to conduct (or have conducted) a Criminal
Background Investigation to include local background checks and federal (NCIC) checks. I also
authorize any law enforcement agency to release those same records to the Arizona National
Guard or its representative. | understand that a satisfactory result on a personal
background/integrity check is a condition of employment with the National Guard. | understand
that I may revoke this consent at any time however, without the aforementioned checks, | may be
ineligible for tour assignment with the National Guard.

Last Name

First Name Middle Name

Home Address:  (Street, Apt, City, State, Zip)

Phone Number

Previous Address: (Street, Apt#, City, State, Zip)

Phone Number

Height Weight Hair Color  Eye Color
M/ F
Date of Birth  Social Security Number  Circle One Age Drivers License #/ Issuing State

Unit of Assignment
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AZ ARNG Form CB-1
31 October 2001

Print Form

Witness Signature

Printed Witness Name
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