
DESERT OF FLORIDA 

A.E.A.O.N.M.S. 

BACKGROUND INFORMATION FORM 

NAME:____________________________________________________________________________ 

LAST                                   FIRST                               (FULL MIDLE NAME) 

LIST ANY ALIASES:________________________________________________________________ 

DATE OF BIRTH:________________ CURRENT AGE:__________ SS # _____________________ 

MM/DD/YY                                                                        LAST 4 DIGITS 

HOME ADDRESS: _________________________________________________________________ 

STREET                              CITY                              STATE & ZIP 

IF LESS THAN 6 MONTHS LIST YOUR PREVIOUS ADDRESS BELOW 

APPLICANT SIGNATURE: _______________________________________DATE:___________________ 

By signing the form I give permission to the Desert of Florida, A.E.A.O.N.M.S. to conduct a professional 

background check to allow me to work with and participate in youth activities.  

TEMPLE/COURT NAME AND NUMBER ________________________________________________ 

ILL. POTENTATE/ Ill COMMANDRESS NAME___________________________________________ 

ILL. POTENTATE/ ILL. COMMANDRESS EMAIL________________________________________ 

ILL. POTENTATE/ Ill COMMANDRESS PHONE NUMBER ________________________________ 

A $15.00 PROCESSING FEE MUST BE SENT TO THE DESERT RECORDER, PP FRANKLIN
E. PATTERSON, IN THE FORM OF A TEMPLE/COURT CHECK, MONEY ORDER OR
CASHIER'S CHECK MADE PAYABLE TO THE DESERT OF FLORIDA.

Mail completed Application and Check to: 
PP Franklin E. Patterson, Desert Recorder

P.O. Box 12160
Daytona Beach, FL 32120
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