Release and Authorization

In connection with my seeking employment with NAME OF COMPANY (“ the Company”), I hereby authorize all corporations, companies, credit reporting agencies, educational institutions, law enforcement agencies, state motor vehicle departments, city, state, county and federal courts, persons, military services, drug testing facilities and former and current employers to release information they may have about me to the Company and/or their agents and employees, and release all parties involved from any liability or responsibility from doing so. 

Further, I authorize the procurement of an investigative consumer report, a drug test and credit check, all at the sole discretion the Company and understand that such reports and tests may contain information about my background, mode of living, character, criminal record information, worker’s compensation information, driving record and personal reputation.  I understand that this authorization, in original or copy form, will be valid for this and any future reports that may be requested. 

 PLEASE PRINT FOR APPLICANT:

   (Last Name)                          (First Name)                       (Middle Initial)

_________________________________________________________________ 

   (Maiden/Former Name)   

   (Current address)

   (Last former address)

__________________________________     ____________________________

   (Social Security Number) 
                  (Date of Birth)

__________________________________     _____________________________

   (Driver License Number)                            (State of Issue)

__________________________________     _____________________________

   (Signature)



                  (Date)

