RELEASE OF CRIMINAL RECORDS

l, (Print Name), do hereby authorize my Employer
to request and examine any and all criminal records and arrests on file in any area of any state. In
doing so, | understand that | am waiving my right of confidentiality concerning my criminal
history. | hereby release any parties concerned, including but not limited to my Employer, from
any actions whatsoever, arising out of or relating to the release of the requested information.

At this time, would your Criminal / Background History Report show any derogatory information
at all?

(Circle One.) YES NO
Answering “yes” will not automatically disqualify you from employment consideration.

If yes, please explain in detail:

Employee Printed Name Employee Signature
Driver’s License Number Social Security Number
Today’s Date Employee’s Street Address

City State Zip Code



