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Background Check Release Authorization

It is my understanding that a background check may include information as to character, work habits, performance, along with reasons for terminations by past employers. I further understand they will be requesting information concerning my driving record, and criminal conviction history from various states, along with other public records available. Based upon such understandings:

1. I voluntarily and knowing authorize TEXAS VITAL CARE EMS, to request information from any and all present and past employers or supervisors, colleges, universities, or other institutes of learning; administrators, law enforcement agencies, state agencies, federal agencies, finance bureau/office; private businesses; military branch or other persons to   give records or information they may have concerning my criminal conviction history, health, character; employment records, or any other information requested.

  
2. I voluntarily, knowingly and unconditionally release any named or unnamed  
   informant from any and all liability resulting from the furnishing of information to

authorized individual.

           
3. This authorization and release shall be valid during this process. A photographic and/or facsimile transmitted copy of this authorization shall be as valid as the original.

THE FOLLOWING MUST BE FULLY COMPLETED. PLEASE PRINT:

__________________________________________________________________________
FIRST NAME MIDDLE NAME LAST NAME

__________________________________________________________________________STREET ADDRESS APT. NO.

__________________________________ _____________ ____________
CITY STATE ZIP

SOCIAL SECURITY NUMBER: ___________-____________-_____________

DRIVER’S LICENSE NUMBER: _______________________ STATE: _______
*****Do not sign until in the presence of notary.

SIGNATURE:________________________________________________________


FOR NOTARY ONLY:


DATED THIS __________ DAY OF _____________________, 20_____

NOTARY

SIGNATURE: ________________________________________________

PRINTED NAME: _______________________________________________


