
OUR LADY OF PERPETUAL HELP CHURCH 
210 South Wellwood Avenue 

Lindenhurst, NY  11757 

RELEASE STATEMENT 

1. In connection with my registration as a Volunteer for the Our Lady of Perpetual Help Church 
(hereafter, parish) I understand that a report will be requested that will include information as to my 
possible criminal history, valid social security number and / or registration on any state’s sex abuse 
registry. 

2. I acknowledge that a telephonic facsimile (FAX) or photographic copy shall be as valid as the original. 

3. I hereby authorized with out reservation any law enforcement,  institution or information service 
bureau contacted by the parish or its designee to furnish the information requested by the diocese. 

4. I understand that the information requested will be used in connection with my application to serve as 
a volunteer in the parish and for no other purpose.  

5. I understand that in the event that information is returned outlining possible criminal convictions or 
other information that makes me ineligible to serve as a volunteer in the parish that I will have the 
opportunity to review any such information and correct any information that I may believe to be wrong 
by contacting the vendor directly.  The current vendor being used to conduct the search is, United 
States Mutual Association (USMA) a division of United States Investigation Services (USIS) located 
at USMA, 4500 S. 129th E. Avenue Suite 200, Tulsa, OK  74134-5885.  They can also be reached by 
calling 1 877 585-4165. 

I hereby release the diocese and all persons, agencies and entities providing information or reports from 
any liability arising out of requests for or release of any of the above-mentioned information or reports. 

 

—————————————————————————————————————————- 
(Please Print) Last Name   First  Name   Middle 

 

___________________________________________________________________________________________ 

Please list any other names used 

 

____________________________________________________________________________________________ 

Home Address    City   State   Zip Code 

 

_______________________     ___________             __________________ 
 
  Social Security Number                  Initial here if you do not wish to share           Date of Birth (required) 
     your social security number  

               

 

________________________________________                     ____________________________________ 

Signature      Today’s Date 


