
Applicant Waiver 

I                                                  have applied for employment with
It is my desire that they be informed as to my previous record and character in determining my 
qualification and suitability for a position with the                                                               . 

I authorize the release and full disclosure of any and all information. This includes, but is not limited to 
criminal history, criminal records, police reports, arrest records, court records and background 
investigations. 

This authorization is executed with full knowledge and understanding that any and all information 
provided is for official use and is valid for a period of one year from the date of my signature

Applicant's Signature Full SSN Today's DateSAMPLE
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