~Miami-Dade Fire Rescue
Neighborhood Reference Check

The Miami-Dade Fire Rescue Department is conducting a pre-employment background investigation on
applicant who resides at

To assist us in determining the individual’'s qualifications, we request that you complete the following
questionnaire as accurately as possible. Please print or type.

1. Your Name:
Address:

Daytime Telephone: .. Evening Telephone:

2. How long have you known the applicant?;__

To the best of your knowledge, , T fébbt]’d}edf»to that address?

If yes, please explain.

4, Have you ever obseryi

If yes, please expl;

5. Do you know if the appli L

If yes, please explain.

6. Do you have any problems or concerns with ‘th‘\ p'plicant becoming a fire department employee?

If yes, please explain.

If you have any questions, concerns, or prefer to give this information regarding the applicant by
telephone, please contact the Background Investlgatlon Office at (786) 331-5220, Monday through
Friday between 8 a.m. and 5 p.m.

Neighbor Signature:
By signing this form, | attest that all of the information contained above is true and accurate to the best of my knowledge.

Applicant Signature:
Please Note: The statements made herein are subject fo verification. Any inaccuracies may cause your rejection
or subsequent dismissal.

Thank you for your assistance.

Investigator
Background Investigations Bureau

Rev. 08/04/04




