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Employee Authorization to Release Records

I understand and agree that: The information supplicd, was submitted by myself, and all information is true and comrect, 1o the
best of my knowledge. | understand that fakse or misleading information given in my application and'or interview(s) will be
considersd as cause for possible dismissal and/or discharge. 1 also understand that I am to abide by all rules and regulations of
the company. The company has my authorization to thoroughly mvestigate my work and personal history. | understand that the
information supplied by me, regarding my: Employment History, Education (including an authorization to release transcripts),
Credit History, Criminal History, Medical and Professional Licensing, Motor Vehicle Record(s), Residence History, and
References, will be utilized as pant of the processing procedures. A hackground check will be conducted 1o verify the veracity
of the information submitted and will be utilized to develop information concerning my character, general reputation, personal

characteristics. and mode of living. [ will no n liable for giving or_receiving information in this investigation. |
hereby authorize SentryLink LLC an apent of to make a thorough check of my past
Emplovment, Education, and activities. ¢

| release from liabiliny all =9 tions supplying that mformation.
I release and indemmify and Sentrylink LLC against anv liability that might
result from making such background checks. A copy of this form is 25 valid as the original.

EMPLOYEE/APPLICANT or
| | | | - é ;

Last Same | First Name Middle | Social Security Number | Date of Birth mm/dd
| Other Mame(s) Maiden™Married : Driver’s License MNumber State

RESIDENCES (Starting with curreat) [ i

1
i :
Street Address Citv/State Zip | How Loag? !
Street Address Citv/State Zip How Long?
| CURRENT EMPLOYER CITY/STATE/ZIP PHONE # "POSITION | MAYWE CONTACT
| | | | CURRENT |
.' ! | | EMPLOYER? |
: . g YES
| - la NO
PREVIOUS EMPLOYMENT | CITY/STATEZIP PHONE = | POSITION DATE OF EMP.

SCHOOL(S) | NAME OF SCHOOL CITY/STATE | DATES YEAR
ATTENDED | ATTENDED GRADUATED
High School | — | Not applicable | Not spplicable |
College |
| Onther | |

The following information is used for identification and statistical purposes. It is not used in any manner considered
discriminatory under EEOC guidelines.

| Date of Birth ] | Race Sex I'elephone ( )

Signature Date Signed



Applicent iInformation Release
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Motor Vehicle Record
Disclosure and Release

In connection with my ongoing employment or my spplication for employment, should I have or
secure @ position with M A Engineering Cocsultants, [ understand that a motor vehicle record,
which conteins public record information, mey be requested. 1 firther understand thet such
repart(s) will contain persona) information &nd public record information concerning my driving
record from federal, state, and other sgencies thet meintain smuch records, s well a3 independent

I guthorize, witheot reservation, any party or ageney contacted to furnisk the above-
mentioned information to M A Engineering Consunitants or its agent,

1 bereby authorize procurement of my motor vehicle report. 1f hired, this suthorizstion shall
remain on file and shall serve 21 ongoing zuthorization for you to procure such reports & ey
time during oy employmernt. M A Engineering Conseltants's commercial suts insorer and
ageat will also use this information in conjunction with loss control and safety review
efforts.

Full Legal Name (Inelude middle initial) Social Security Number

Drivers License Nomber/State Date of Birth

Signature Date




