Authorization for Third-Party Employment Inquiry

I hereby authorize [Your Company Name] or its designated representative to contact third parties for the purpose of verifying my employment
history, qualifications, and other relevant information as required.

Enployee Name:

| |

Enployee ID (if applicable):

Company to Contact:

| |

Contact Person:

| |

Relationship to Employee:

| |

Signature:

| |

Date:

By signing above, I acknowledge my consent for [ Your Company Name] to perform employment-related background verification with the third
party listed.
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