Pre-Employment

Authorization for File Disclosure

I hereby authorize _______________________________ to obtain a investigation report on myself consisting of,  but not limited to, employment verification, motor vehicle records, criminal scan, bad check and drivers license verification, workers compensations cases and drug testing for the purpose employment with the above mentioned company, (Castle Branch), I understand that such information may be derived in whole or in part from Experian, Equifax, Quest Diagnostics, American Driving records and/ or Castle Branch. 

________________________________________________________________________

Signature






Date 

______________________________________________________

Full Name (please print)

________________________________________________________________________

Home Address

________________________________________________________________________

City 




State



ZIP

________________________________________________________________________

Social Security Number 

Drivers License

Date of Birth 

10/08

