TMHE FREEDOMTO FOCUS ONYOQUR FUTURE

NAME (Fist, Maddle, Last) Gender Male  Female

WAIDEN NAME (if applicable)

CURRENT ADDIRESS: HOWLONG?
CITY, STATE, 22
| BREVIOUS ADDRESS | HOW LONG!
CITY, STATE, ZIP
APPLICANT SOCIAL SECURITY NUMBER o DATROPBOM_ [ |

DRIVER'S LICENSE # AND STATE1SSUED:

APPLICANT AUTHORIZATION
[ ferby uthorize FustPoint, e, (*FrstPoint’) to pepars an INSIGHT veport et will nclude my preseat and previos
enmployment nfomnmmclud ing salay a5 well a5 work performance, | alo authorze FirstPoin o 'eu"y my past and prseal
(rving veoards, education vecords, redit hisory, and profssional eredenils. [ futher authorize Frsai: fo perform a criming
tecords seach,

Linderstand (hat FistPoint does mot guavantee the accuray or fimeliness of he information obia wd from other sources and tha
FistPont will not be liable for amy inaceuracy in the infommation obtaned from other sourees that s included in the INSIGHT
fEpor,

B authortzs ey cuent end formeremployers, s well asoherornzations o rovide such information o FirsPoiy s
ey elast i bold hermless FestPoint,my curnt and fomer amployers g well as other orgaizations who have provided
Wformation i comnection with my INSIGHT repor,

CONSUMER DISCLOSURE
udestand tht & pre-canployevent consur seprt(Tnight) may b oblemed o e estRoin, e fo employment purposes.

I

APPLICANTS SIGNATURE. M



