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BACKGROUND INVESTIGATION CONSENT

I, _________________________________________, HEREBY AUTHORIZE ALAMANCE FOODS, INC. AND/OR ITS AGENTS TO MAKE AN INDEPENDENT INVESTIGATION OF MY BACKGROUND, REFERENCES, CHARACTER, PAST EMPLOYMENT, EDUCATION, CREDIT HISTORY, CRIMINAL OR POLICE RECORDS, INCLUDING THOSE MAINTAINED BY BOTH PUBLIC AND PRIVATE ORGANIZATIONS AND ALL PUBLIC RECORDS FOR THE PURPOSE OF CONFIRMING THE INFORMATION CONTAINED ON MY APPLICATION AND/OR OBTAINING OTHER INFORMATION WHICH MAY BE MATERIAL TO MY QUALIFICATIONS FOR EMPLOYMENT NOW AND, IF APPLICABLE, DURING THE TENURE OF MY EMPLOYMENT WITH ALAMANCE FOODS, INC.

I RELEASE ALAMANCE FOODS, INC. AND/OR ITS AGENTS AND ANY PERSON OR ENTITY, WHICH PROVIDES INFORMATION PURSUANT TO THIS AUTHORIZATION, FROM ANY AND ALL LIABILITIES, CLAIMS OR LAW SUITS IN REGARDS TO THE INFORMATION OBTAINED FROM ANY AND ALL OF THE ABOVE REFERENCED SOURCES USED.

THE FOLLOWING IS MY TRUE AND COMPLETE LEGAL NAME AND ALL INFORMATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE:

FULL NAME (PRINTED)

____________________________________________________________________________

MAIDEN NAME OR OTHER NAMES USED

_____________________________________________________________________________________

PRESENT ADDRESS





HOW LONG?

CITY/STATE







ZIP

______________________________________________________________________________

FORMER ADDRESS






HOW LONG?



________________      ________________________
________________   
        ______
 

DATE OF BIRTH
   SOCIAL SECURITY NUMBER
DRIVER’S LICENSE
        STATE

*NOTE: THE ABOVE INFORMATION IS REQUIRED FOR IDENTIFICATION PURPOSE ONLY, AND IS IN NO MANNER USED AS QUALIFICATIONS FOR EMPLOYMENT. ALAMANCE FOODS, INC. IS AN EQUAL OPPORTUNITY EMPLOYER, AND DOES NOT DISCRIMINATE ON THE BASIS OF SEX, RACE, RELIGION, AGE, HANDICAP OR NATIONAL ORIGIN.
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