Pre-Employment Screening Authorization Form

Full Name:

| |

Date of Birth:

| |

Social Security Number:

| |

Current Address:

| |

Phone Number:

| |

Authorization

I hereby authorize [Company Name] to conduct a pre-employment background screening which may include academic, employment, credit,
driving, and criminal records. I understand that this information will be used solely for employment purposes.

Signature:

| |

Date:

| |
Submit
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