Authorization of Disclosure and Release of Information

Domestic Abuse Intervention Services

I authorize Domestic Abuse Intervention Services and/or Fidelitec, LLC, to investigate all statements contained in my application for employment and retrieve information relating to my past activities for purposes of such investigation from all relevant individuals and organizations, including but not limited to personnel, educational institutions, government agencies, companies, law enforcement agencies, and consumer reporting agencies, to supply any and all information concerning my background and credit worthiness, and release the same from any liability resulting in providing such information.  The information received may include, but is not limited to, employment, academic, residential, motor vehicle, consumer credit, and criminal records.  I understand that I have the right to request additional information about these inquiries and any subsequent reference reports.  This additional information will be provided to me upon written request to Fidelitec, LLC, 245 Horizon Drive, Suite 107, Verona, WI 53593.

I hereby certify that all the statements and answers contained in my application for employment and on this form are true and complete to the best of my knowledge, and I understand that any false statements and/or answers or omissions of information contained in my application for employment and on this form will be sufficient cause for cancellation of employment consideration or dismissal, if I have been employed.  I understand that by furnishing my birth date below, Domestic Abuse Intervention Services and/or Fidelitec, LLC, are using that information for the sole purpose of verifying identification as part of the criminal records check and the birth date is not part of my application for employment.  I release all parties for all liability for any damage that may result from furnishing information, including this disclosure of my date of birth and this authorization to Domestic Abuse Intervention Services and/or Fidelitec, LLC.

I authorize that a photocopy or fax of this authorization be accepted with the same authority as the original; and that this authorization be in effect throughout my candidacy for employment and, if employed by Domestic Abuse Intervention Services, this authorization remain in effect throughout my employment.

Print Name  (First, Middle Initial, Last)       
Signature (type name in box)         Date       
Street       
City       
State       
Zip Code       
Social Security Number       
Birthdate       
Driver’s License Number         Issuing State         Expiration Date       
