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Release & Authorization for Background Investigation

I hereby voluntarily authorize Gilson & Associates,Inc., d.b.a. Employee Tenant Screening Services and Requestor Co.,

to make inquiries, either by written communication, telephone, in person, or other electronic means to any former
emfployer, creditor, credit bureau, federal, state or local government agencg, educational institution, hospital, law
enforcement agency, military establishment or school, National Personnel Center, informant or any other person
knowledgeable of my background as to my prior criminal history, work experience, workers compensation claims,
nature of duties, work hours, wages, performance levels, health, reliability, responsibility, honesty and/or any other
measure of my character or personality.

In consideration for your furnishing such information, I specificall¥ waive any confidential relationship of privacy
which may exist between me and this firm or Requestor Co. I completely release this firm and Requestor Co. from any
and all responsibility or liability which may occur as a result of this disclosure of such information.

This authorization is valid for two (2) years from the date signed if not hired by Requestor Co. and/or the duration of
my employment with Requestor Co. A photographic, faxed, or other electronically transmitted facsimile of this release
bearing my signature shall be as legally valid as the original.

According to the Fair Credit Reporting Act, I am entitled to know if employment is denied because of information
T

obtained from a consumer reporting agency. I will be so advised and be given the name of the agency or source of
information.
Requestor Co: RILEY CREEK LUMBER Client #: G-243
FULL Last: First: Middle: Suffix: Jr., Sr., etc.
NAME:
Also known as: DOB: Mo: Day: Year: SSN:
Drivers Lic.#: | State: | Expires: Mo: Day: Year:
Current Address: City: State: To/From:
Zip:
Previous Address: City: State: To/From:
Zip:
Previous Address: City: State: To/From:
Zip:
Applicant Signature:
Date:
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