NI REGIONAL PRE-EMPLOYMENT
Al GASTROENTEROLOGY INQUIRY ROELE ASE

Wl Associates of Lancaster, LTD.

In connection with and during my employment (including contract for services) with you, |
understand that investigative background inquiries may be made on me including consumer,
criminal, driving, and other reports. These reports will include information as to my character,
work habits, performance and experience, along with reasons for termination of past employment
from previous employers. Further, | understand that you will 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.

Your authorization releases the credit bureau of Lancaster County, Inc. from any and all liability
for damages arising from the investigation and disclosure of the requested information. Further,
it releases and discharges all liability from all companies, agencies, officials, officers, employees
and other persons, who, in good faith, provide information to the credit bureau of Lancaster
County, Inc. The above-mentioned information is requested in order to complete a background
investigation for your application for employment. Your signature allows a photocopy or fax
copy of this authorization to be as valid as the original.

Full Name (Print) Maiden Name
Social Security # *Date of Birth
Street Address

City / State / Zip

Driver’s License # State

Applicant’s Signature Date

*Date of Birth is being requested in order to obtain retrieval of records.
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