Third-Party Background Check Authorization Form

Full Name:

| |

Date of Birth:

| |

Social Security Number:

| |

Current Address:

| |

Phone Number:

| |

I hereby authorize Company Name and its agents to obtain my background information, including criminal, credit, employment, and/or educational
history, from third-party sources for employment or other legitimate purposes.

I acknowledge that a photocopy of this authorization has the same validity as the original.
Signature:

| |

Date:

| |
Submit
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