TEXAS DEPARTMENT OF PUBLIC SAFETY
Vendor Background Information

With few exceptions, you have the right to request and be informed about information that the State of Texas collects about you. You are entitled to receive and review the information upon request. You also have the right to ask the state agency to correct any information that is determined to be incorrect. (Reference: Government Code, Sections 552.021, 552.023, 559.004.)

Instructions: Answer all questions completely. If the question is not applicable write “N.A.” Write “UNKNOWN” only if you do not know the answer and cannot obtain the answer from personal records.

Type or print

	DPS Contact and Number (Required):
	     

	

	Position Applied For:
	     

	

	Contract Begin Date:
	     
	Contract End Date:
	     

	

	Has applicant been fingerprinted as a DPS Contractor within the last year?
	 FORMCHECKBOX 
 Yes
	Date:
	     
	 FORMCHECKBOX 
 No

	

	Company Name and Number:
	     

	Office Address:
	     

	

	PERSONAL BACKGROUND
	

	Applicant Full Name:
	     

	Other Names (Aliases, maiden names, nick names, etc.):
	     

	

	Residence Address:
	     

	Mailing Address:
	     

	

	Area Code and Telephone Numbers:
	

	Home:
	     
	Office:
	     
	Cellular:
	     

	

	Email Address:
	     

	

	Date of Birth:
	     
	Place of Birth:
	     
	Sex:
	 
	Race:
	  

	

	SSN:
	     
	DL No.:
	     
	Class:
	     
	State:
	  
	DL Expires:
	     

	

	Eye Color:
	     
	Hair Color:
	     
	Scars, tattoos or other distinguishing marks:

	
	     
	

	

	CERTIFICATION THAT MY ANSWERS ARE TRUE

I have read and understand each of the above questions. My statements on this form and any attachments to this form are true, complete, and correct to the best of my knowledge and belief and are made in good faith.

	

	Signature:
	
	Date:
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