Selfridge Base Community Council

Selfridge Air National Guard Base — Background Check Form

Prospective Member — Please complete:

Date :

Last Name:

First Name : Middle Name Jr./ Sr.
Date of Birth : / /

U. S. Citizen: Yes_____ If No, please provide country of citizenship.

Driver’s License / State / Expiration Date : / /

Personal Identification Card and Number (If no Driver’s License) :

Business (Billing) Address:

Business Phone: Cell Phone Web URL

Email Address:

Home Address:

Home Phone:

Signature :

NOTE: Meetings are periodically held at Selfridge Base facilities. All prospective members are subject to background checks
per government rules for access to Selfridge Base facilities.

Please email this completed form to the Membership Committee at jstolz@rocktechsystems.com.
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