RELEASE / AUTHORIZATION

In connection with my consideration for employment or reassignment, I understand that this perspective employer or its agent COMPU-FACT RESEARCH, INC. may be performing an investigative consumer report about me, which will include my character, work habits, performance, along with reasons for termination of past employment.  I understand that as directed by company policy and consistent with the job described, information from public and private sources may be requested.  These sources may contain records regarding my driving record, worker’s compensation injuries, court record, credit credentials, education and references.   

I realize that if medical or worker’s compensation information is obtained about me, it will be utilized in compliance with the Federal Americans with Disabilities Act (ADA) and/or any other state laws.  I realize that according to the Fair Credit Reporting Act, I am entitled to know if I am being denied employment by this perspective employer because of information obtained from a consumer reporting agency.  If this is the case, I will be notified and given the information source or the reporting agency’s name and address.

I acknowledge that a telegraphic facsimile (FAX) or photographic copy shall be as valid as the original. 

Minnesota and California applicants only. If you want a copy of the report(s) ordered, Check this box (.  The reports will be sent to you by the reporting agency to you at the address listed below.  The reports will be processed by: Compufact Research, Inc., 4 Silkrose Ct., Saint Peters, Missouri 63376.

I hereby authorize, without reservation, any law enforcement agency, information service bureau, institution, school, employer, reference or insurance company contacted by COMPU-FACT RESEARCH, INC., or its agent, to furnish the above-mentioned information.  

The following information is required by law enforcement agencies and other entities for positive identification when checking public records.  It is confidential and will not be used for any other purposes.  I hereby release the employer and agents and all person, agencies, and entities providing information or reports about me from any and all liability arising out of the requests for or release of any of the above-mentioned information or reports.

APPLICANT COMPLETE THE FOLLOWING

___________________________________________________________________________________________________________________________

Your name


(last)



(first)



(middle)

___________________________________________________________________________________________________________________________

Alias/maiden/other names
(last)



(first)



(middle)

_____________________________________________________     ___________________________________________________________________

Social security no.





Date of birth

________________________________________   _________________________________________   _______________________________________

Drivers license no.



     Name as it appears on Drivers license
           State issuing Drivers license 



Please provide 7 years of address history

___________________________________________________________________________________________________________________________

Current Street Address

City

State

Zip


Length:
yr./mos.

___________________________________________________________________________________________________________________________

Previous Street Address

City

State

Zip


Length:
yr./mos.

___________________________________________________________________________________________________________________________

Previous Street Address

City

State

Zip


Length:
yr./mos.

_______________________________________________________________________________     _________________________________________

Signature









       Date

EMPLOYER COMPLETE THE FOLLOWING
____Criminal Record


____Social Security Verification

____National Federal Prison Report

____Past Employer Verifications (attach work history part of job application)

____MVR (Motor Vehicle Report)

____Education Confirmation (attach education history part of job application)
 

____EDL




____OIG Reports



           



 COMPU-FACT RESEARCH, INC.






              636-387-3100 ph   636-387-3101 fax
_Medical Employment Directory, LLC______  _____________________________  
