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CANDIDATE BACKGROUND WAIVER 

 

Name _____________________________________________________________________________ 
  First    Middle     Last 

 

Current Address _____________________________________________________________________ 
   Street        Apt 

 

  _____________________________________________________________________________________ 

   City     State   Zip Code 

 

Date of Birth _______________ / _____________ / ______________ 
       Month  Day      Year 

 

Social Security No. _________________________________________ 

 

 

“ I hereby authorize ________________________________________ Lodge No. ______________ to 

which I have submitted an Application for Admission or for Adoption of Admission into the International 

Masonic Order DELPHI of USA, to contact any company for individual they deem appropriate to 

investigate my background, criminal or civil court history, character and qualifications and I give my full 

and complete consent to heir review or any and all information they obtain as a result of this 

investigation.  I give my consent for the Lodge to conduct this/these investigation(s).  I understand that 

any material found that is or maybe associated with me and is deemed inappropriate by the Lodge as 

having possible adverse effects on the fraternity is justification for my immediate disqualification as a 

petitioner.  In addition, I hereby waive my right to bring any cause of action against the Lodge, its officers 

or members of the International Masonic Order Delphi of USA for defamation, invasion of privacy or any 

other reason arising from their investigation and decision.   I further understand that the original 

background investigation obtained by the Lodge will be returned to me.”  

 

___________________________________________________________  __________________ 
  Signature         Date 

 

Original background investigation returned to me this ________________ day of _________________ 

 

___________________________________________________________ 
  Signature 


