APPLICANT COMPLETE THE FOLLOWING
 Release Authorization ¢

1, In connecllon with my application fof employment, | understand that an twvestigative constmer
raport may be requested that will Include Information as te my character, work hablts, perform-
ance, and experlence, along with reason for termination of past employment. | understand that

s direcled by company pollcy and conslstent with the Job daseribed, you may ba requesling
) ?’r}formaﬁon from public and privale sources about my: workers' compensalion Injurles, driving
" record, court record, educalion, credenllals, credil, and references.

li. Medlcal and workers' conipensalion Information will only be requested in compliance with the
Federal Americans with Disabllilies Act {ADA) andfor eny other applicabls stale faws, According
ta the Falr Cradit Reporiing Act, } am enliled lo know if employment Is denlad because of infor-
mation cblalned by my prospactive employer from & consumer reporting agency. If so, | will be
nefified and given the name and address of the agancy or the source which provided the Infor-
matlon. )

Hk | acknowledge that a tefephona facsimile {FAX} or photographlc copy shall ba as valid as the
original, This release Is valld for mos! federa| state and county agencles Incfuding the Minnesota
Depariment of Labor.

V. Minnesota, Oklahoma and Califoria applicsnts only. If you want & copy of the repori(s)
ordered, check thls box {3. The repori(s) will be sent by the reporting agency to you at'the
addressFelow,

V. | hereby authorize, without reservatfon, any law enforcement agency, institution, Information
service bureau, school, employer, reference of Insurance company comtacted by ADP Screenlng
and Selecﬂun Services from Avert or ils agent, to furnish the Information describad In Section 1.

The following Informatlon Is requlred by law enforcement agenclas and other enllfies for'postive
Identification purposes when checking public records. s confidentia! and will notha used for any
other purposes. | hereby release the employer. aggjgents and all persons, agencles, and ent-
ties providing Information or reporls about me fom any and all Nabllity arslng out of the request
for or release of any of the above mentioned Iriformation or reports.

Plsasa prinf your full name . Last Flrst Middla

Pleass print other hames you have used

Home Address

Clty Siate Zip Code

Soclal Securily Number

Date of Blrth LA
The following states require Sex and Race:
AL, AR, FL, GA, 1A, IL, IN, ML, OR, TX, WI

Sex: {1 Male
Race: {1 Aslan

Q Female

Q Biack 0 Hispanic 0 White Q Other

Drivars Llcense Number " State lssulng License

Naime as It appears on fleense !

Slgnature Today's Dats

[F REQUIRED, NOTARIZE HERE
When using an embossed seal, ploase shade w.'lh a pencil befora faxing.

Subscbad 2nd sworn befora me:

Nama

Dals

Notary Public

My Commisslon Explras

EMPLOYER COMPLETE THE FOLLOWING
Order For
024317 FIEE

Customer Number Company ama

y ﬁNmaf i‘W 3

Reduastar Name / 8liling Code

. EMPLOYER- COMPLETE THE FOLLOWING ONLY IF ORDERING BY FAX

DELIVER MY REPORTS VIA!
QFex  QMal* O OrderXpert

.PLEASE CHOOSE_' FROM THE FOLLOWING REPORTS:

*ACKA " §80-606-7068
0 PACKAGE /3D 800-237-4011 (FAX)
NAME OF PACKAGE reening and

Selection Services
from Avart

0 BANKRUPTCY RECORDS

Q Check to order same report for other names used

City Slate County {if known}

O GIVIL COURT RECORD {Selact any U.8. Countles)

& Chack to order same report for olher namss used

City State Counly (if known)

Clty State County (if known)

0 CREDIT RECORDS (For employmant purposes anly) Specty burasu(s)
O TransUnlon {default) Q Equlfax . 01 Experlan

0 STATEWIDE CRIMINAL HISTORY {Whers avallabie)

0 Check to order same report for other names used

List Slate(s)
0O COUNTY CRIMINAL HISTORY {Select any LS. Counllas)

8 Chack o order sama report for other names used

Clty State

County {if known)
0 Felony (dafault}

Q Mlsdemsanor (Where avallable for additlonal charge)

Clty State County (if known)
Q Felony (default) Q Misdeineanor (Where avaitable for addlttonat charge)
0O FEDERAL COURT RECORD
O FEDERAL CRIMINAL I FEDERAL CIVIL
. Q Check Yo order same report for othar hames used
Chy State County (i known)

[ DRIVING RECORD
0 SSN VALIDATION {First Check)

0 ADDRESS VERIFICATION (Instant Address Link)

U NAME VERIFICATION {Name LInk} (For amployment purposes only)

Q REFERENCE CHECK

(Refersnca Informalion, Including clty and stats, required on a separate shoet)
O Work Referancs O Personal Reference

QO Education Conflrmation O Cradentlal Confirmation

0 WORKERS' COMPENSATION HISTORY

Employer cerfifles thaf a condilional Job offer has been made

List Stale(s)

THIS PAGE CONTAINS SENSITIVE INFORMATION, KEEP ONLY IN SECURE FILES, SEPARATELY FROM PERSONNEL RECORDSI

'@__*____“ .,




