PONDER PLUMBING, LLC-Authorization to Release Information
PLEASE COMPLETE FORM IN FULL.  Please print clearly.

1. I understand that an investigative report may be generated on me that may include information as to my character, work habits, performance and experience, along with reasons for termination of past employment/professional license or credential; financial/credit history; or criminal /civil/driving record history.  I fully give my consent to and understand that you, Ponder Plumbing LLC, may be requesting information from public and private sources about any of the information noted earlier in this paragraph.
2. If APPLICABLE medical and worker’s compensation information will only be requested in compliance with the Federal American with Disabilities Act (ADA) and or any other applicable state laws.  According to the Fair Credit Reporting Act (FCRA Public Law 91-508 Title VI) which was revised effective September 30, 1997, I am entitled to know if the considerations for which I am applying are denied because of the information from a consumer report agency.  If so, I will be notified and be given the name of the agency providing that report.
3. I acknowledge that a telephone facsimile (FAX) or photographic copy of this release shall be as valid as the original.  This release is valid for the most federal, state, and county agencies.
4. I hereby authorize without reservation, any financial institution, law enforcement agency, information service bureau, school, employer, or insurance company contacted by Ponder Plumbing LLC, to furnish the information as described in Section I.

Signature______________________________________ Today’s Date_____________________
Print Name: First____________________Middle__________________Last_________________
Please print all other names you have used on the space below


[bookmark: _GoBack]Date of Birth: ___________________ 
Drivers License Number, State, Date Issued___________________________________________
Name as it appears on License______________________________________________________
Current Address (No P.O. Box) How long at this address? _______________________________

Street			City				State				Zip Code

Previous Address is less than 10 years at the address above (No P.O Box)
______________________________________________________________________________
Street			City				State				Zip Code
List all other states you have resided and or been employed
______________________________________________________________________________
Have you ever been convicted of a felony or major misdemeanor? YES_____   NO_____

FAIR CREDIT REPORTING ACT NOTICE: In accordance with the Fair Credit Reporting Act (FCRA), Public Law 91-508, Title VI, revised effective September 30, 1997, this information may only be used to verify a statement(s) made by an individual in connection with legitimate business needs. 
