All Background Checks Applicant Release of Information Form
Phone: 785-274-9883 * Fax: 877-777-5121
http://allbackgroundchecks.net
services@allbackgroundchecks.net
Please print Clearly

Print First Middle Last Name

Other Names Used, Aliases, Maiden

Contact Phone:

Current Address:

Number - Street - City-State-Zip Code

Former Address:
Number - Street - City-State-Zip Code

All Counties and States you have lived the Past 7 Years?

SSN #: / / Date of Birth: Month/Day/Year: / /
Drivers License Number: or State Issued ID Number:
State of Issue: Expiration Date:

Have you been Convicted of a Felony or Misdemeanor in the last 7 Years? Mark One with an X: NO___YES

If yes, please list the Date and Nature of Offense, City, County, & State of occurrence

If you need more room, please use space under the signed and date field at the bottom of this Form.

I hereby authorize All Background Checks, or subsidiaries or related companies through their agent to request and

receive any and all background information about or concerning me, induding but limited to my Criminal History, Driving

Record, Employment History, Military Background, Civil Judgements, Educational Background, Professional License from

any Individual, Corporation, all Law Enforcement Agencies, and other entities including my Present and Past Employers,

and if applicable to the position, a Credit History including a Credit Report report compliant the Fair Credit Reporting Act,

15 U.S.C. 1681.(FCRA)

I also understand authorize the release all information regarding my services, character, conduct, accidents and safety
performance. This also authorizes the release of all drug and alcohol testing and results while in other employ in accordance

with Federal Motor Carrier Safety Regulations part 382.413. Former employers are released and held harmless of any liability
from release of said information.I further release and discharge All Background Checks and their agent, and all their Subsidiaries,
Related Corporations, Affiliates, Officers, Employees, Contract Personnel, or Associates, from any and all claims and liability
arising out of any request for information or records pursuant to this authorization, procurement of an investigative consumer
report and understand that it may contain information about my character, general reputation, personal characteristics, and mode
of living, whichever is applicable. I acknowledge that I have voluntarily provided the above information for employment purposes,
and have carefully read and understand what I am signing. I can obtain a copy of the Report by contacting All Background Checks
in writing at their mailing address with my request.

Signed Date: / /




