
   
 
  

MN BCA Background Check Consent Form 
Diocese of New Ulm - 1421 6th Street North - New Ulm, MN 56073 

 
Account No. T073592966 
This is a Non-Profit Organization pursuant to 501(c)(3) of the Internal Revenue Code. 
 
The following named individual has made application with this organization for: 

criminal background records pursuant to MN Statute 123b.03 
 
Print your Last Name: _______________________________________________________________ 
 
Print your First Name: _______________________________________________________________ 
 
Print your Middle Name: _____________________________________________________________ 
 
Other names you have used (Maiden; Former):  ___________________________________________ 
 
Social Security Number (required): _________-________-___________ 
 
Driver’s License Number________________________________Issuing State___________________ 
    
Date of Birth (mm/dd/yyyy): ________/________/_____________       Male      Female 
 
Daytime Phone Number: __________-___________-_______________ 
 
Home Address _____________________________________________________________________ 
       
City/State/Zip ______________________________________________________________________ 
 

 Employee   Volunteer   Position _____________________________________________________ 
 
Parish/School: __________________________________  City:  ______________________________ 
 
This authorization shall be valid for a period of twelve (12) months from the date of signature. 
 
_______________________________________________   __________________________________ 
Signature                                                                                  Date 
 
 
I hereby authorize the Minnesota Bureau of Criminal Apprehension to release to the Diocese of New Ulm 
any information contained about me in the Minnesota Predatory Offender Registry, including, but not 
limited to, information related to offenses which may have occurred when I was a juvenile. 
 
I hereby release the Minnesota Bureau of Criminal Apprehension and the Diocese of New Ulm from any and 
all actions and causes of action, of any kind and nature whatsoever, past, present and future, arising out of the 
release of information obtained with this consent. 
 
This authorization shall be valid for a period of twelve (12) months from the date of signature. 
 
________________________________________   _____________________________ 
Signature                       Date         
      

 
Please include an $8.00 check made out to the BCA. 

 
 
1. Records obtained under the Minnesota State Statute 123B.03, subdivision 1 may be used solely for the purpose 
requested and cannot be disseminated outside the receiving departments, related agencies, or  other authorized entities. 
2. You may challenge the accuracy and completeness of any information contained in the report provided (procedures are 
set forth in Minnesota Statutes 13.04 and Title 28 CRF Section 16.34). 
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