AUTHORIZATION FOR PERMISSION 

TO RELEASE CONFIDENTIAL INFORMATION
I hereby authorize American Business Services and its employees to verify, obtain copies of records and gather any information required to complete an Investigative Consumer Report pertaining to my submitting application for employment and if hired, during the duration of employment with: 
Company Name_________________________________________________________
Requested By:___________________________________________________________

AUTHORIZATION

I understand and give my permission to release any and all information from your files as permitted by law pertaining to Driving Records, Law Enforcement and Public Court Records, Credit Records, Employment and Education Records.

__________________________________________________________________________________________________________________

RELEASE OF LIABILITY

I hereby forever release and discharge American Business Services and its officers, directors, shareholders, agents and employees, as well as successors, assigns and all other persons acting on its behalf, from any claims, liability, action for damages compensation or otherwise, known or unknown, on account of or arising out of the investigation and disclosure of the requested information.

I further release and discharge all liability from all companies, agencies, officers, officials, employees, and persons providing good faith, pertinent information and/or records as requested to successfully complete an Investigative Consumer Report for my application of employment.

__________________________________________________________________________________________________________________

APPLICANTS MUST FILL IN ALL SPACES - PUT N/A IF NOT APPLICABLE

_____________________________________________________________________________________________________________________________

Name Printed
(First 

Middle




Last)

_____________________________________________________________________________________________________________________________

Maiden Name,  Past Married and/or Other Names I Have Used 




(Include Date Changed)
__________________________________________________________________________________________________
_______________________

Street Address









How Long Lived Here?
______________________________________________________________________________________________________ (______)_______-________

City



State

Zip


(Area Code) Phone #


________-_________-_________





________-________-________


Social Security Number





Date of Birth





___________________________





__________________________


Driver License Number





State Driver License issued in




ADDRESSES FOR PAST 5 YEARS

____________________________________________
______________________________________
____-____
___-___

Street Address


City



State

Zip
From

To

____________________________________________
______________________________________
____-____
___-___

Street Address


City



State

Zip
From

To

______________________________________​​______
______________________________________
____-____
___-___

Street Address


City



State

Zip
From

To

__________________________________________________________________________________________________________________

_______________________________________________________

______________________________________________________

Applicant's Signature




Today's Date

