ADVANCED RESEARCH

AUTHORIZATION & RELEASE AGREEMENT

In connection with my application for employment ADVANCED RESEARCH SERVICES is authorized to conduct a background investigation on
me. | hereby authorize ARS to solicit information about my personal background, including but not limited to previous employment, civil records,
criminal records, driving records, military service, workers compensation, education, and any other information requested by the prospective
employer. | also authorize the procurement of a consumer credit report. | understand that such a report may contain information about my mode of
living, background and personal character. | hereby release all persons, companies, corporations, from any and all liabilities resulting from providing
the prospective employer and or it's designees this information.

APPLICANT'S CURRENT INFORMATION

Applicant's Signature: Date:

Last Name (s)* First: Middle

Address: City: State: Zip:

How long have you lived at this address? IF LEss THAN 7 YEARS, LIST PREVIOUS BELOW
Home Phone: Cell Phone:

Your Name AS IT CURRENTLY APPEARS on Drivers License:

Drivers License # State of Issued

Social Security # Date of Birth

PREVIOUS NAMES AND ADDRESS

*If you have more than one name (married, maiden ect.) please be sure the correct name(s) are listed with the
corresponding address. Please indicate at which addresses you used more than one name due to a Marriage or
Divorce, ADDRESS HISTORY MUST COVER 7 YEARS. Please attach additional sheet if necessary.

Name(s) Dates You Lived There
Address: City State:
Name(s) Dates You Lived There
Address: City State:
Name(s) Dates You Lived There
Address: City State:

COMPANY INFORMATION

[] Please me a copy of my consumer report (CA applicants)

Toll Free 888-239-3040 Fax 888-239-3044 www.arsbackgrounds.com



http://www.fstsand.com/forms/arsattachment.pdf
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