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| quthorize investigation of all statements contained herein and the references and employers listed above
to give you any and all information concerning my previous employment and any pertinent infarmation they
may have, parsonal or otherwise, and release the company from all liability for any damage that may result
from utllizafion of such information.

| also understand and agree that no representative of the company has any authority to enter into-any
agreement for employment for any specified pericd of time, or to make any agreement contrary to the forego-
ing, uniess it is in writing and signad by an authorized company representative.

This walver does not permit the release or use of disability-related or medical information in & manner pro-

hilzitad by the Americans with Disabiliies Act (ADA) and other relevant federal and stats laws.”

DATE SIGNATURE

INTERVIEWED BY DATE
DO NOT WRITE BELOW THIS LINE

REMARKS
MEATNESS CHARACTER
FERSONALITY ABILITY
HIRED FOR POSITION WILL SALARY
« |DEPT. REPCAT WAGES
ARRROVED: 1, 2 3,
DEPARTMENT HEAD GEHERAL MANAGER

ELIFLOYMENT MAMAGER

Thie apglieation for employment is sold anly for gzneral urs throughott the Uniled Siates Adams ezsumes no responsibl|By and hensby dissialms any Babiliity foe the Inshision i this
form of any qusiions or edguests-for information upon which a visdation of loss!, siwts, enydior foders] by bs Based 11 i (ke yesr's pasensbiity 1@ enstire thet tis form's Use cone

plios with pppitcalile laves, wihileh change from M o time,



