AGREEMENT, AUTHORIZATION, AND CONSENT FOR RELEASE OF BACKGROUND INFORMATION
PLEASE TYPE OR PRINT

i, . R - AR
[AST NAME FIRST NAME MIDDLE NAME (PLEASE INCLUDE Jr., Sr., U, lELC)

understand that in conjunction with my application for employment, work to be performed under cantraet, promotion, volunteer position,
reassignment, mmmm.mmmmmmmammmpmmmm
mmzmmmmwnﬂmmmgmmwmdmmm,
work history-and qualificaions. This agency will provide a written report of its findings fo Altra Services, Inc.. Altra Services, Inc.
uses AbsotuteHire, & consumer-reporting agency, as an agent to perform its Employment related background investigations.

Mmmmmmmmma:mmnnmmmmmmmumm‘m,
professional and. personat references and workers compensation records ‘including any and aff injuries in compliance with the
Americans with Disabilifies Act. { agres, authorize and consent to the release and disclosure of any and alf information including but not
timited to.the above to- Alfra Sarvices, inc., and AbsoluteHire.

| agree, suthorize and consent to the procurement of a Consumer Report and/or an Investigative Consumer Report and snderstand that
characteristics, .or. mode of fiving. This-suthosization in original or copy formx shail be-valid for my term of Work fron) the date indicated.
next to mysignature. According to the Fair Credit Reporting Act, | will be notified by-Altra Services, Inc. if Work is denied because of
hfosmﬁon‘obﬁhed:ﬁun-am'mm.m;luwmrwmmm}ﬁbema
mmmwawm&dew-mwmmmm:mmmr
may request a cogy: of the. X when daing 8o, proper identification will be required and I-should direct my request to:
AbsoluteHire, 3008 Dougfas 3™ Floor, Roseville, CA 85661. lmmmwammam&mz

copy of the report i an-adverse action.is takeri regarding the employment application, or upon.request as outfined here.

3 WECKmlSBOX'lF’yaii?rth;plyirlgfor\v:::imaCaﬁﬁuia.;fﬁm«%mbmdamermdyw.maf&a
copy of your Consumer Report if one is prepared investigation of your background. CA Codes 1785.20.5 & 4788.16(a)(5)(b)
MN Code 13C Subdivision 2, OK Code 24 O.S. §148 SR,

LAW ENFORCEMENT AGENCIES AND OTHER ENTITIES FOR POSITIVE IDENTIFICATION PURPOSES
REQUIRE THE FOLLOWING INFORMATION WHEN CHECKING PUBLIC RECORDS. .IT IS CONFIDENTIAL
AND WILL NOT BE USED FOR ANY. OTHER PURPOSES. PLEASE PRINT CLEARLY.

Signed ' ' Today’s Date
Nameasitippaanon-yomd;&vefsueense ‘Position Applied For
& % B / ! i o
Sociat Security Number Date of Birth Drives’s License Number State

%ermmmméd.wm‘amm“wm-mmnm namocbansesandany‘a!la.ses: '

PLEASEPROVDEALLRESDMALADDRESSESH)R“IEPAST?MS

MoJYr.i MoJYr
Current Address: : . By ; ) /
Street Apt# City State Zip Code From / To?
Former Address: __ e £
Street Apt# City State ZipCode  From/To?
Former Address: ___ S — ‘ !
Street Apt# City State Zip Code  From/ To?
Former Address . {
Street Apt# City State Zip Code _ From/To?




