The Yahweh Center

Authorization Release of Information Form

In connection with my application for employment, internship or as a volunteer (including contract for services) with YAHWEH CENTER, INC., I authorize the YAHWEH CENTER, DAC Services and their respective agents, to solicit information about my background including, but not limited to, information about my employment, education, consumer credit history, driving record, criminal record and general public records history.

I also authorize the procurement of an investigative consumer report.  I understand that such an investigative consumer report may contain information about my background, mode of living, character, and personal reputation; and that I am entitled to be advised of the nature and scope of the investigation requested within a reasonable time after I ask for this information in writing.

I release the YAHWEH CENTER, DAC Services, their respective employers and agents and all persons, agencies, and entities providing the information or reports about me from any and all liabilities arising out of the release of any such information reports.

I have read and understand the aforementioned statement:

_____________________________________________               _______________________

Signature





      Date

Name (Please print) ____________________________________________________________________________________

      

   First



Middle




Last

Other Names Used (Maiden)_____________________________________________________________________________

Social Security Number________________________________________ Date of Birth______/________/__________

Driver’s License Number_________________________State Issued________ Expiration Date______/______/______

Vehicle Insurance Company______________________________________Policy Number_____________________________

Date of Birth_______/________/________      Place of Birth_____________________________________________

Current Address________________________________________________________________________________________



    Street





P.O.Box

County__________________________City____________________________________State___________________

Zip Code_________________Number of Years at this Address_______Telephone _______/____________________

Previous Address (If above address is less than 2 years):

______________________________________________________________________________________________



Street







P.O. Box

County_________________________City_____________________________________State___________________

Zip Code__________________Number of Years at this Address_______Telephone________/___________________

Permanent Address_______________________________________________________________________________




Street





P.O.Box

County____________​​​​​​_____________________City_______________________________________State________________

Zip Code__________________Number of Years at this Address_______Telephone_______/____________________

EMPLOYMENT:

Current or Most Recent Company Name_____________________________________________________________________

Supervisor Name and Title________________________________________________________________________________

Date of Hire_____/______/______ Termination Date_______/_______/_______ Position______________________________

Employer Address_______________________________________________________________________________________

County________________________City______________________________________State________Zip________________

Telephone__________/____________________

Second Most Recent Employer Company Name_______________________________________________________________

Supervisor Name and Title________________________________________________________________________________

Date of Hire______/______/______Termination Date______/______/_______Position________________________________

Employer Address_______________________________________________________________________________________

County________________________City______________________________________State________ Zip_______________

Telephone________/______________________ 

Please comment below regarding an pertinent information you would like to mention prior to investigation:

____________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please sign statement____________________________________________________________________________________

Revision 08/31/00

