BACKGROUND REQUEST

DATE:

REQUESTOR:

~ CusTOMER NUMBER:

TECHCON

TOTAL NUMBER OF PAGES FOR THIS APPLICANT:

APPLICANT NAME:

ALSO KNOWN As:

APPLICANT ADDRESS:

CITYy

STATE ZIP CODE

DATE OF BIRTH:

SocIAL SECURITY NUMBER:

DRIVER’S LICENSE NUMBER:

STATE:

EDUCATION VERIFICATION:

COUNTY CIVIL SEARCH:

EMPLOYMENT VERIFICATION:

CREDIT REPORT

SOCIAL SECURITY TRACE

COUNTY CRIMINAL SEARCH:

ogudooo

FEDERAL CRIMINAL SEARCH:

DRIVER’S RECORD REPORT (MVRY):

PLEASE PROVIDE SCHOOL & HIGHEST DEGREE EARNED

STATE ISSUED:

LiST COUNTY/STATE:

PLEASE PROVIDE RESUME
OK TO CONTACT PRESENT EMPLOYER?:

LiST COUNTY/STATE:

LIST DISTRICT/STATE:

D RUSH PLEASE RUSH THIS REQUEST. (RUSH REQUEST ARE NOT GUARANTEED. RUSH SERVICES ARE AN ADDITIONAL FEE)

PLEASE SIGN BELOW TO ACKNOWLEDGE THAT THE ABOVE REQUESTED INFORMATION IS APPROVED.

SIGNED
Technical ¥ Connections

Telephone: (310) 479-8830
Fax: (310) 445-8726

DATED

Telephone: (951) 656-7800
Fax: (951) 656-3336
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INQUIRY RELEASE

In connection with my application with Technical Connections, Inc., I understand that
investigative background inquiries may be made on myself including but not limited to
previous employer verifications, education verifications, consumer reports, criminal
convictions or history, motor vehicle reports, Social Security trace reports, and other
reports. These reports may include reasons for termination of past employment from
previous employers. Further, I understand with Technical Connections, Inc. and/or its
authorized agent may be requesting information from various Federal, State, and other
agencies which maintain records concerning my past activities relating to my driving,
credit, criminal, civil, and other experiences, and may include information involving me
in the files of insurance companies.

I hereby authorize and release, without reservation, USA-FACT (Consumer Reporting
Agency) and Technical Connections, Inc., and their employees or assigns from any and
all claims, actions, suits, agreements, or liabilities arising from the release of said
information to with Technical connections Inc., or any authorized agent thereof. Your
background information will be submitted by:

USA-FACT, Inc. ® 6200 Box Spring Blvd. Riverside, CA 92507 @ (951) 656-7800

I am entitled to receive a free copy of my consumer report before any adverse decision of
possible employment is made because of information obtained within my report. I am
also entitled to receive a free copy of my report if I so choose:

l___| request a copy of my consumer report

D waive my right to receive a copy of my consumer report

Note: Before signing this document, read it thoroughly, and complete all requested
information. In not applicable, indicate by drawing a line through the section.

I have read and understand the above notice.

Signature:

Date:

Print Name:

PRINT ENTIRE NAME LEGIBLY

City, State and Zip Code:

Telephone number including Area Code:

( )
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