Authorization for Release of Information

_____________________________________________________

In connection with my application for employment (including contract for services) with HealthCare Pros Inc.,  I authorize Accurate Backgrounds, LLC to solicit information about my background including, but not limited to, information about my employment, education, and workers’ compensation claims history, 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, my 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 request this information in writing. 

I release HealthCare Pros, Inc. and Accurate Backgrounds, LLC and their employees and agents and all entities and their employees providing information or reports about me from any and all liabilities arising out of the release of any such information reports.

Signature: _________________________________________________________________Date: _________________



(Complete the following information and print legibly in black ink)

_____________________________________________________________________________________
Last Name

First Name

Middle Name

(Maiden Name)

Current Phone No. (Please include area code): ______________________________

Have you ever been convicted of a felony?                                 ___Yes       No____

Have you ever been convicted of a misdemeanor?                      ___Yes       No____

If yes to the above, please specify the charge/conviction_______________________________________

If yes to the above, please specify the city/county and state of conviction________________ ___________

List addresses for the last seven years (include city and state of residence, how long, and list current first). 

List Current First:

1. ________________________________________________________________

How Long? _______

2. ________________________________________________________________

How Long? _______

3. ________________________________________________________________

How Long? _______

4. ________________________________________________________________

How Long? _______

5. ________________________________________________________________

How Long? _______



Date of Birth:
Social Security No.:



Driver’s License No.:
State of Issuance of Driver’s License:






