
RMFTB Volunteer Background Check 
 

The following information is being provided to RMFTB for a background check.  RMFTB will 
shred this document on completion of submitting the background check. 
 

First Name:  _____________________________ 

Last Name:  _____________________________ 

Social Security Number:  ____ - ___ - _____ 

NC or SC driver’s license number _________________ 

Have you held another state’s driver’s license within the last 5 years? 

Yes__  No __ 

If yes, State _________________  

License Number ______________________ 

 
 
 


