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v ! BACKGROUND CHECK DISCLOSURE

As part of the Veteran Directed Program, ResilientSD is required to conduct applicable background
checks before the Authorized Representative is eligible to begin serving as the Authorized
Representative/Employer for a Veteran. Successfully passing the background checks is a condition of
representing the Veteran.

INSTRUCTIONS: Please fill out all the information in Section 1and Section 2. The Authorized
Representative must sign and date to be considered complete. Please submit completed form
to ResilientSD:

Mail Email
10425 W. North Ave Enrollment@Resilient-SD.com
Suite 345

Milwaukee, Wl 53226

SECTION 1: VETERAN INFORMATION

First Name: Middle Initial: Last Name:

SECTION 2: AUTHORIZED REPRESENTATIVE INFORMATION

First Name: Middle Initial: Last Name:
Physical Address: City: State: Zip:
Home #: Mobile #: Work #:

Email Address:

Date of Birth: Social Security Number:

For any questions or concerns, please contact our office at: 313.488.2508.

AUTHORIZATION

By signing below, | certify that the information provided above is accurate. | authorize ResilientSD to
conduct a background check now and to conduct future background checks — without notice — based
on contractual requirements for as long as | serve as an Authorized Representative. Furthermore, |
understand that the results of the background checks will be shared with the Veteran Directed Care
Program Operations Manager and the Veteran.

Authorized Representative Signature: Date:

10425 W. North Ave., Suite 345, Milwaukee, W1 53226 | Resilient-SD.com

RSD DNWC Veteran Background Disclosure: Rev 07.26



	RSD DNWC Veteran Checklist 07.26.pdf
	RSD DNWC Veteran Document Definitions 07.26.pdf
	RSD DNWC Veteran Authorized Rep Form 07.26.pdf
	Veteran Federal-State Forms.pdf
	RSD-ICVIC-CO-Veteran-Packet-02.26v2 (1).pdf
	RSD ICVIC-CO Veteran Packet12.25
	RSD ICVIC-CO Veteran Packet12.25.pdf
	New SS-4.pdf
	New 2678.pdf
	RSD ICVIC-NM Veteran Packet 08.25.pdf
	RSD ICVIC-CNMI Veteran Packet
	RSD ICVIC-CNMI Veteran Packet.pdf
	RSD ICVIC-CNMI Veteran Packet
	RSD ICVIC-CNMI Veteran Packet.pdf
	RSD ICVIC-CO Veteran Packet.pdf
	RSD ICVIC-CO Veteran Packet
	RSD ICVIC-CO Veteran Packet.pdf
	SF Forms.pdf
	RSD ORVDC Veteran Packet 08.25.pdf
	RSD ORVDC Veteran Packet 08.25.pdf
	RSD ORVDC Veteran Packet 08.25.pdf
	RSD ORVDC Veteran Packet 08.25.pdf
	RSD 03 OR Oregon Veteran State and Federal Forms 08.25.pdf
	WO OR Veteran Pkt 2025..pdf
	WO OR Veteran Pkt 2025..pdf
	WO OR Veteran Pkt 2025..pdf
	Binder3.pdf
	Pages from Participant & EOR Enrollment Pkt-ICVIC 2025.02-2.pdf






















	Pages from PAS-PPT-Packet-05.26.pdf

	Veteran  MI-UIA 1488-2.pdf
	RSD DNWC Veteran Background Check Disclosure 07.26.pdf
	RSD DNWC Veteran Termination Agreement 07.26.pdf
	RSD DNWC Veteran CYMA Agreement 07.26.pdf
	RSD DNWC Veteran Fraud and Abuse 07.26.pdf
	RSD DNWC Veteran Privacy Policy 07.26.pdf

	AR Physical State: 
	AR First Name: 
	AR Middle Initial: 
	AR Last Name: 
	AR Cell: 
	AR Physical Address: 
	AR Physical City: 
	AR Physical Zip: 
	AR SSN: 
	Vet First Name: 
	Vet Middle Initial: 
	Vet Last Name: 
	AR Home: 
	AR Work: 
	AR Email Address: 
	AR DOB: 
	BCD EOR Sign Date: 


