
  

  

CHARTER TOWNSHIP OF SUPERIOR 

3040 N. Prospect, Ypsilanti, MI 48198 

Telephone: 734-482-6099 

 
 

 

Criminal Background Check Authorization Form 

Name: ______________________________________________________________________________ 

  (Last)    (First)   (Middle) 

Other Names Used: _____________________________________________________________________ 

Current Address: _______________________________________________________________________ 

City, State, ZIP: ________________________________________________________________________ 

Driver’s License/State ID: _______________________________ Date of Birth: _____________________ 

There is a potential that the resultant data will indicate an individual’s prior felony and/or misdemeanor 

convictions.  Prior convictions will be reviewed on a case-by-case basis, but some convictions are cause for 

immediate disqualification from receiving a peddler’s/solicitor’s license. 

In connection with my request for a peddler’s/solicitor’s license, I hereby authorize the Charter Township of 

Superior and/or the Washtenaw County Sherriff’s office to conduct a criminal background check on my behalf. 

I understand that this check will cover a search of law enforcement and court records and a check of the 

National Sex Offender Public Registry. I understand that my ability to receive a peddler’s/solicitor’s license is 

contingent upon the results of the background check. I understand that failure on my part to consent to the 

criminal background check will result in not being issued a peddler’s/solicitor’s license. The applicant is entitled 

to receive and review the information obtained, upon request.  

I certify that the information provided above is truthful and accurate to the best of my knowledge.  I understand 

that knowingly providing false information or omitting information may result in not being issued a 

peddler’s/solicitor’s license.  

 

 

Applicant signature: _____________________________________________  Date: _______________ 
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