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REFERENCES  GIVE BELOW THE NAMES OF THREE PERSONS MOT RELATED TS YOU, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR.

NAME : ADDRESS  DUSINESS L YEARS

AUTHORIZATION
certify that the facts contained in this application are true and complete to the best of my knowledge and
i

“
understand that, if employed, falsified statements on this application shall be groun 1ds for dismissal.
| authorize investigation of all statements contained herein and the references and t“'T‘;D,Oy'Q?S listed above

to give you any and all information Cu”‘i"‘emé{“g my previous empioyrment and any pertinent information they
may have p rscnal or ctherwise, and release the company from all liability for any damag t at may result
from utilization of such information.
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agreement for employmerﬂ‘ or any specified pericd of time, or o ms(e y agreement conirary to the forege-
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hibited by the Americans with Disabilities Act (ADA) and other relevant federal and state laws.”
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