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Application Form for
Helping Hands

All information contained herein
will be used to complete a background
check by the River Vale Police
Department and will be kept strictly
confidential.

Part I. Husband’s Background Information

Name

(Last) (First) (Middle)
Date of Birth SS Number
Driver License Number State
Occupation Cell #

Business Name and Address




Part Il. Wife’'s Background Information

Name

(Last) (First) (Middle)

Maiden Name

Date of Birth SS Number

Drivers License Number

Occupation Cell #

Business Name and Address

Part Ill. General Information

Home Address

Home Telephone Number

How long have you lived at your present address?

Previous Address

Names and ages of children under 18 living at
home

Are there any adults living in your home (over 18)?

If so please list and names and relationships




If there are any other adults living in your home, please list their
drivers license and social security numbers

Do you have any Pets? Type
Friendly? Unfriendly?
Have you or your spouse ever been convicted of any
crime?

If so, what were the charges?

Do you or your spouse have any special skills(CPR, First Aid,
etc.)

All information in this application is true, and | have given it freely
in order to display the Helping Hands sign.

Security Check Authorization (waiver)

As indicated above, | have applied as a volunteer participant in
the Helping Hand program. For the purpose of this application, |
hereby authorize the River Vale Police Department to conduct a
check of the Criminal History Record Information maintained by
the New Jersey State Police, State Bureau of Identification. Any
information obtained as a result of this authorization shall be
used only for the purpose of processing the above indicated
application.

Husband Signature Date

Wife’s Signature Date



Sponsored by the River Vale PTA



