	Pre-Employment Background Authorization 

	Applicant Name_____________________________________________________________________ 


    Last



First



Middle

	Maiden Name/AKA ____________________________  Other Names:_______________________
Street Address ___________________________City:________________State:______Zip:________

S.S. #  ____________________ Date of Birth:  ______________  D.L. #: _____________________

	_______________________
_____________
_______________________   (____)___________

Present Employer                     City, State

                                   Phone #

May we contact: Yes __ No __   

___________
_____________     _____________    _________________     _____________________

Hire date
Final date 
    Job Title                Final Salary                  Supervisor

_______________________
_____________
_______________________   (____)___________

Previous Employer                   City, State

                                   Phone #

May we contact: Yes __ No __

___________
_____________    ______________   _________________    _____________________

Hire date
Final date 
   Job Title
         Final Salary                 Supervisor

	____________________________
__________________________________     (____)___________

School Attended 
                        City, State

                                     Phone #

 ________________     ___________________
______________          ______________________

Starting Date
           Final  Date     
             Major    
            Degree

	________________________
___________________________
____________________

Driver License Type

License #

                         State Issued

	I hereby authorize CompanyName to perform a Background Investigation, which may include, but is not limited to, a criminal records check, Experience, credit, employment and academic verification.  I understand that any misrepresentations of the information provided above are grounds for rejection of my application.

Signature: _________________________________________________
Date: __________________

If Applicable:  Check here if you want a copy of your credit report. 


