Candidate Confirmation

Background Verification

BACKGROUND INQUIRY RELEASE

I understand that investigative background inquires will be made on myself including
criminal history, motor vehicle and other reports. These reports will include information
regarding my character, work habits, performance and experience, along with reasons for
termination of past employment from previous employers. Further, | understand that you
will be requesting information from various federal, state and other agencies which
maintain records related to my driving, criminal and civil history.

I authorize without reservation, any party or agency contacted by this agency to furnish
the above mentioned information.

To the custodian of the records in question, | hereby direct you to release such
information to the authorized agent as described above. A copy of this release form will
be valid as an original hereof even though that copy does not contain an original writing
of my signature.

Print Name

Maiden Name

Other Names Used

Soc. Sec. # Date of Birth Sex

Current Address City

State Zip Code

Driver’s License Number State

Candidate’s
Signature Date

P.O. Box 247

Galena, lllinois 61036
Phone: (815) 776-0007
Fax: (815) 776-9107
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