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Creating Housing Options in Communities for Everyone

CHOICE Background Check Authorization Form

Why Criminal Background Check is a CHOICE program requirement
· To identify criminal convictions or arrests that may be flagged by rental property managers as reasons not to rent to the individual.  Reviewing this information before searching for housing will enable the counselor and client to put in place appropriate support services that can document a request for accommodation for disability by the property if the criminal activity stemmed from conditions associated with mental illness.
· The background check information is not to be used to exclude individuals from CHOICE services but may lead to different housing solutions being available to the individual.

*Please PRINT clearly*
CHOICE applicant information:
First Name: ____________________________________________________________
Middle Name: __________________________________________________________
Last Name: __________________________________      Suffix: ___________________
Previous or Current address of CHOICE client: __________________________________
________________________________________________________________________
County: _________________________________________________________________
Date of Birth of CHOICE applicant____________________________________________ 
Social Security of CHOICE applicant___________________________________________ 
□ I authorize Mississippi Home Corporation and ___________________________  to obtain consumer reports obtained from consumer reporting that may contain information including, without limitation, creditworthiness and criminal or police records, and I provide the above identifying information to assist in obtaining accurate consumer reports about me. I hereby authorize Mississippi Home Corporation to release all information contained in this report to all parties involved in the process for my CHOICE application.
□ I decline to have a background check completed on me for the CHOICE Program.  By not reviewing this information with my mental health provider, I accept that there may be items in it including factual errors that may prevent me from accessing housing of my choice.  

Signature of Client: _______________________________________________________
Date Signed: _____________________________________________________________ 

CMHC or ESG Provider information: 
□I verify that this individual is a CHOICE applicant that I am requesting a background check to be completed on.
CMHC or ESG Provider requesting background check: _______________________
Name of contact person at agency requesting background check: _________________
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