	Services Request Form:

Your Company Name
	Date:

Div #:
	Requested By: email address or name
Tel/Pager:        xxx-xxx-xxxx

Fax:                 xxx-xxx-xxxx

	· SOCIAL SECURITY VERIFICATION


CRIMINAL BACKGROUND REPORT


CREDIT REPORT (SEE 2ND FORM)


DRIVERS LICENSE RECORD


Education Verification
	YOUR INFORMATION SOURCE, INC...
	Fax To:

Tel:
281-497-3770 or 800-644-9668
Fax:
281-558-5288 or 800-644-9189


	
DRUG SCREEN ______________coc #
	
	

	
Other
	
	


In connection with my employment/application for employment with   Your Company Name hereafter referred to as The Company)  I fully understand this release acknowledges that The Company and/or Your Information Source Inc...may now or at any time while I am employed, conduct a public record(s)/research report containing information for verification of prior employment, academic achievement, and financial history, use of a motor vehicle, general background and personal character.  In connection with an offer of employment the company may request a post job offer medical inquiry and/or examination for purposes of establishing and verifying the performance of essential job functions, with and  without reasonable accommodation.  This release shall include but not be limited in its scope or purpose for reasons of business necessity.

I authorize and request all persons, schools, businesses, corporations, credit bureaus, courts, law enforcement agencies, armed forces, employment commissions, and all government agencies to release said information without restriction or qualification.  I authorize and request all healthcare providers or hospitals to release said information for verification of a post job offer medical inquiry, if required, to The Company healthcare provider.  I authorize a Photostat ( or facsimile "FAX") of this release to be considered as effective and valid as the original.  All results will be proprietary and kept confidential, and will not be provided to any parties other than this The Company or its legal representatives.  I am aware that I have the right to request the nature and scope of the results, as reported, to The Company.  I voluntarily waive all recourse and release the requested parties from liability for complying with this request/release.

All background information obtained shall be utilized to assist in verification of the employment application, and post job offer medical inquiry.  Retrieval and usage of this information complies with all Equal Opportunity Commission, American's With Disabilities Act and the Fair Credit Reporting Act. (Laws, Rules, and Regulations.)  The Company is an Equal Opportunity Employer, and does not discriminate as to race, color, gender, national or religious origin, age, or Americans with Disabilities.  I hereby declare that the answers to the questions on my application and related paperwork which I have been asked to complete, and any attachments to same, are true and correct and that any misstatement(s) of fact(s) or omission(s) may form the basis for rejection of my application or for my dismissal after employment.

I authorize Your Information Source Inc... to provide the results of said information to The Company or its representative(s).  I further release this The Company and Your Information Source, Inc..., their officers, employees, and agents, from any and all liability from the results and preparation of any reports concerning myself or my background.  I further acknowledge that I am to  provide complete and accurate information.  

I have read or had read to me this release form and I understand, consent, and agree to authorize the execution of this release in full by my signature this date.

3-YEAR RESIDENCE INFORMATION (TO BE COMPLETED BY THE APPLICANT)
	FIRST NAME
MIDDLE NAME
LAST NAME


	MAIDEN NAME



	PLEASE LIST ALL FIRST AND LAST NAMES USED OTHER THAN CURRENT OR MAIDEN NAME

	CURRENT ADDRESS
	CITY/STATE
	HOW LONG

	PREVIOUS ADDRESS
	CITY/STATE
	HOW LONG

	SOCIAL SECURITY NUMBER


	DATE OF BIRTH


	GENDER



	Have you ever been convicted of a felony or misdemeanor, or are you currently serving probation for any reason?


	DRIVERS LICENSE NUMBER
	STATE

	APPLICANT SIGNATURE
	DATE
	WITNESS


 [image: image1.png]INFORMATION SOURCE, INC...




PO Box 441237 ( Houston, TX  ( 77244-1237
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