
Background Investigation Information Release Form 
  
  
Please read this form carefully and be aware that by allowing Employer Solutions Staffing Group 
LLC to investigate your background with state and federal agencies, you will be waiving and 
releasing all claims for damages you might sustain arising out of the criminal and driving record 
background check and review. 
  
I understand that a successful criminal and driving record background investigation is a 
condition of my employment by Employer Solutions Staffing Group LLC to work at 
facilities of 
________________________________________________________________
________________________________________________________________, 
and, further, that Employer Solutions Staffing Group may, at its discretion, conduct 
periodic criminal and driving record background investigations on me during the course 
of my employment with Employer Solutions Staffing Group. 
 
I agree to waive and relinquish all claims I may have against Employer Solutions Staffing 
Group LLC and its officers, agents, servants and employees as a result of my 
participation in any criminal and driving record background investigation. 
  
I do hereby fully release and discharge Employer Solutions Staffing Group LLC, its 
respective officers, agents, servants, and employees from any and all claims from 
damages that I may have or that may accrue to me on account of the results of any 
aspect of any criminal and driving record background investigation. 
  
I further agree to indemnify and hold harmless and defend Employer Solutions Staffing 
Group LLC, its respective officers, agents, servants, and employees from any and all 
claims resulting from damages sustained by me or arising out of, connected with, or in 
any way associated with, any of the activities of any criminal and driving record 
background investigation and review. 
 
I have read and fully understand this Waiver and Release of All Claims. 
 

   

Employee Full 
Legal Name 
(Printed) 

  Last First Middle 
Social Security # Birthdate 

 

  
                          

 
      
 

 
      
 

 
      
 

 
    

 
   

 
     

 
 
  

 
 
   

 
    

Minnesota Driver’s License Number 
      
 

 
 
 
 
 
 

 
 
 
 

 
 
 
 
 
 
 

Date Signed  

 
 
___________________________________________________________ 
Signature 
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