-

AUTHORIZATION TO RELEASE INFORMATION

o

Last Nams Fist Names Middle Name
Tarrent Address Dates Lived Here
Addresses for the Past Seven Years: {inchude siween, Sitv. stale, zip codel Drazes of Residence:
Daate of Birth

4 {inciuding meaiden name?} Years Used

Socipl Seouripy Number Drivers License # State

do hereby authorize verification of all information in my smployment application from ali sources of employment. education, moter vehicle.
“nancial historv, criminal hisiory, personal character, and worker's compensation records in accordance with ADA, labor and wage records,
¥, or auy part thersef, and suthorize any duly awhorized sgent of IntelHC orp Recerds, Inc 1 obtain, wheer the said records are public
or private, and moluding those which may be deemed to be privileged or contidential in nature and I release 4}l persons from Hability on
acconrt of such disclesures. Information appearing on This Authorization will be wsed exclusively by IntethiCorp Records, Inc for
identification purposes and for the refease information which will be considersd in determining any suitebility for employment. § certity
that 1 have made true, correct, and commpicte answers and Statements oft my amployment ppplication, any supplements to ¥ and n any
fmerview in the knowledge thal they will be relied upon in considering my application for employment. 1agree 10 provide additional
nformation that may be reguested o process my smploviment application. T authorize withont reservation, any party of agency contasted by
IntelliCorp Records, Int to furnish the above-mentioned informetion. This amthorization i3 valid during the cowse of my emplovment fo
the extent permitted by iaw.

=*{ hersby do do not, suthorize voil 1 conlact riy cirrent emplover for Employment and Reterence Verifications

{This will authorize immediate ingquiries o the Homan Resources Depanment and 10 any Hsted supervisors or references i the
Employmeni/Reterence Section of your apphication

I have the right 1o make a reguest to IateliCorp Recards, Inc, upon proper identfication, ro reguest the natwre and substance of ali
nformation in its files on me @t the tme of my reguest, including sources of information, and the recipients of any reports on me which
inteliCorp Records, lue has previously furndshed within the two vear period preceding my reguest.

1 understand and agree that any omission, false statement, musieading statement, or answer made by me on my application of any
supplements o # and In apy interviews will be sufficient grounds for rejection of employment and my discharge after employment.

Applicant Signature Date

T CALIFORNIA, OKLAHOMA, and MINNESOTA RESIDENTS OMNLY: If vou are a ecurrent Californis, Oklahoma, or
Admnesots resident and wonld like to reguest 2 copy of your Consumbr Report or Investigative Consumer Repert, please check
the box. This report may include character and reputation information obtained through personal interviews.

DISCLAIMER: THIS FORM IS NOT MEANT TO PROVIDE LEGAL ADVICE OF ANY KIND.
LEGAL ADVICE SHOULD BE SOUGHT FROM YOUR ATTORNEY. WE MAKE NO CLAIMS,
PROMISES OR GUARANTEES ABOUT THE ACCURACY, COMPLETENESS, OR ADEQUACY
OF THE INFORMATION CONTAINED HEREIN, WE MAKE NO WARRANTY THAT THIS
FORW IS APPROPRIATE FOR YOUR PARTICULAR NEEDS.




