
BACKGROUND RELEASE FORM 

Last 

Name____________________________________________________________ 

Middle 

Name_________________________________________________________ 

First 

Name____________________________________________________________ 

Current 

Address______________________________________________________ 

City_____________________________________ST_____________Zip______ 

Date of Birth___________________SS#_____________________________ 

Gender_____ Phone____________________Store _______________________ 

Email ________________________________________________________ 

Drivers License __________________________State of Issuance______________ 

I understand that the information included in the background reports may be obtained from private and 
public record sources, including without limitation and as appropriate: government agencies and 
courthouses; educational institutions; and employers. Accordingly, I hereby authorize all of the following, to 
disclose information about me to the consumer reporting agency and its agents: law enforcement and all 
other federal, state and local government agencies and courts; educational institutions (public or private); 
testing agencies; information service bureaus; credit bureaus and other consumer reporting agencies; other 
public and private record/data repositories; motor vehicle records agencies; my employers; the military; and 
all other individuals and sources with any information about or concerning me. The information that can be 
disclosed to the consumer reporting agency and its agents includes, but is not limited to, information 
concerning my: employment and earnings history; education, credit, motor vehicle and accident history; 
drug/alcohol testing results and history; criminal history; litigation history; military service; professional 
licenses, credentials and certifications; social security number verification; address and alias history; and 
other information.  

By my signature below, I also promise that the personal information I provide with this form or otherwise in 
connection with my background investigation is true, accurate and complete, and I understand that 
dishonesty or material omission may disqualify me from consideration for employment. I agree that a copy of 
this document in faxed, photocopied or electronic (including electronically signed) form will be valid like the 
signed original. I further acknowledge that I have received additional state law notices that I have reviewed 
and read. 

  ____________________________________________     ___________________ 

   Applicant Signature  Date 


