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Information contained in this form is solely for the use as described and will not be released or submitted to any 
agency or company not having authority to process this information.  In turn it will be kept on / in your file for 
recording.  By signing above, you acknowledge this fact. 

 

District 7 Fire Rescue 
11615 Galm Road 

San Antonio, TX 78254 
210-688-0665 Main 
210-688-2600 Fax 

 

Background Information Release 
 

Please Print in Black Ink Only 

Full Legal Name: ____________________________________________________________ 

Date of Birth: _________________ Social Security Number: _________________________ 

Drivers License Number: ___________________________ State: ______ Class: _________ 

Ethnicity: __________________________ 

Signature of Applicant: _______________________________________ Date: __________ 

Authorized for Processing by: 

________________________________________________________  Date: ___________ 
Kevin Clarkson – Fire Chief # 1700 


