Applicant Waiver Form

(To be signed by all job applicants along with application form.)

1. I agree and understand that all the information and statements on my application are correct and no attempt has been made to conceal or withhold pertinent information. I agree that any omission, falsification, or misrepresentation is cause for my immediate termination at any time during my employment.

2. In connection with this request, I authorize all corporations, companies, credit agencies, persons, educational institutions, law enforcement agencies and former employers to release information they may have about me, and release them from any liability and responsibility from doing so; further, I authorize the procurement of an investigative consumer report and understand that such report may contain information as to my background, mode of living, character and personal reputation. This authorization, in original and copy form, shall be valid for this and any future reports that may be requested. Further information may be made available upon written request from

 ______________________________________________. 

3. I hereby authorize investigation of all statements at this time with no liability arising therefrom.

_________________________________________________
_________________________________

Signature

Date

_________________________________________________
_________________________________

Signature of Company Representative

Date

                           *   *   *

STATE of:_________________
This Instrument was acknowledged before me this ________ day of
COUNTY of:_______________
___________________________, _______,  by ___________________________

My commission will expire:

______________________________________________________AS WITNESS.

__________________________




               __________________________________________________________________



        Notary Public
                                                                    No.

