H@@ National Research Group MM@

BACKGROUND CHECKS
Applicant or Employee - 2014 01-01-14

APPLICANT'S or EMPLOYEE'S AUTHORIZATION for The National Research Group Inc. W
To Conduct Individual Background Searches and Verifications

BACKGROUND INQUIRY RELEASE

I understand that an investigative background inquiry is to be made on myself, including but not limited to
verifying identity and prior addresses, checking criminal, driving, and credit histories, verifying education,
licensing, and prior employment, checking reason(s) for termination of prior employment, requesting work and
other references, as well as checking and verifying other relevant information.

I understand that the information and reports developed may include information as to my character, work
habits, job performance and experience, along with reasons for termination of past employment. I farther
understand that for purposes of this background inquiry, various sources will be contacted to provide
information, including but not limited to various federal, state, municipal, corporate, private and other sources
which may maintain records concerning my past activities relating to possible criminal conduct, civil court
litigation, driving history and credit performance, as well as other information.

I authorize, without reservation, any company, agency, party, or other source contacted to furnish the above
information. 1 alsc hereby consent to the retrieval of the above information and I further understand that to aid
in the proper identification of my files or records, I am willingly providing the following information, as well as
any other information that may be required and/or requested at a later date.

| PLEASE PRINT CLEARLY | > Include Malden Name and/or Othier Names Known By
FULL LEGAL NAME:

SOCIAL SECURITY #: BATE OF BIRTH:

DRIVER'S LICENSE #: STATE OF ISSUE:

CURRENT ADDRESS: Dates:

CITY.STATE.ZiP:

PRIOR ADDRESS: Dales:

CITY-STATE-ZIP:

Piease Provide ADDITIONAL PRIOR RESIGENCE ADDRESSES For The {LAST 18 YEARS| - Include Dates of Residence Above and Below

Address: Dates:
Addvess: Dates:
Address: Dates:
Address: Dates:

Pleass Use Reverse Side f Additional Space is Necessary
Please SIGN
With Full Legal Name and Date:

APPLICANT'S SIGNATURE: Date:

7% 941-488-8500 800-531-65622 941:488-8505 [F){




