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.
	___________________________
Social Security Number
	_______________________________________
Driver’s License No:
	_______
State

	___________________________
Last Name
	  ______________________________________
  First Name
	_______
M.I

	_____________________________________________________________________________
Maiden and/or Other Last Names Used

	_____________________________
Current Address 
	_______________________________
City and County  
	________________
State and Zip Code

	___________________________
Date of Birth
	
	    Circle One: 

    Male / Female 
	
 


Signature: __________________________________________
Date: ___________






