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SoLuTIoNS

“A smarter workforce solution”





	Pre-Employment Authorization and Release

	I understand that that in connection with my application for Employment and/or for Continuous Employment, HLP Solutions, Inc., (or any other authorized third parties may be performing, requesting, obtaining or conducting a background check on me.  I understand that the background check, is being performed as part of the process to evaluate me prior to an offer of Employment, and is not conducted for any purpose other than in connection with my Application for Employment, and/or my eligibility for Continued Employment.  
This background check may include an inquiry into my Employment History, Education, General Character or Reputation, Work Experience, Volunteer Experience, Driving, Current Drug Screening and/or Criminal History. I understand that an investigation may include third parties, such as family members, employers, screening agents, business associates, financial sources, friends, neighbors, or others with whom I am acquainted.  With respect to information given by the above-mentioned third parties, I agree to waive all claims and causes of action that arise out of this investigation.  I further understand that I have the right to make a written request within a reasonable period of time for a complete and accurate disclosure of the nature and scope of this investigation.
I understand that HLP Solutions, Inc. may rely on any part or all of this information in determining whether to extend an offer of Employment to me, and I understand that an offer of employment or Continued Employment may be contingent upon findings during the background check.  I further understand that if any adverse action is taken by HLP Solutions, Inc., or if HLP Solutions, Inc. chooses not to extend an offer of Employment to me based upon the information, that I will be provided a copy of such information along with a summary of my rights under the Fair Credit Reporting Act.  

I understand that HLP Solutions, Inc. may release the results of any background verifications performed.  I understand that this information will be disclosed only to the clients upon their request.  I further understand that this release is only limited to the clients of HLP Solutions, Inc. and no other facilities.



	Although furnishing your Social Security Number is not option, it shall be used for NO other purpose than to make the process for conducting a background search more accurate.  

	The information requested below is needed for the purpose of positive identification and to complete verification procedures (please print clearly).

	Applicant's Legal Last Name
	First 
	Middle 
	Suffix

	Other Names Used (Maiden, Aliases)
	Last 
	First 
	Middle 

	Social Security Number
	Date of Birth
	Race
	Drivers License Number


	State

	Current Address
	City
	State
	Zip

	Previous Address 
	City
	State
	Zip 

	Previous Address 

	City
	State
	Zip 

	Please Read This Statement and Release Carefully

	    I have read the Pre-Employment and Continued Employment Disclosure and by signing below, hereby authorize HLP Solutions, Inc. to conduct a background check as described herein in conjunction with my application for employment.  I hereby release any and all investigators from any and all liability related to the procurement or discloser of any information provided by me or obtained about me in connection with my Application with HLP Solutions, Inc.

	Signature
	Date 
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