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RELEASE AUTHORIZATION
In connection with my application for employment, I understand that an investigate background inquiry and/or a credit report may be requested that will include information as to my character, work habits, performance, and experiences; along with reasons for termination of past employment. I understand that, as directed by company policy and consistent with the job described, Wade's Dairy may be requesting information from public and private sources about workers’ compensation, driving record, court record, education, credentials, credit, and references.

 In the event that information from a credit report is utilized in whole or in part in making an adverse decision with regards to potential employment, I understand that Wade’s Dairy will provide me with a copy of the credit report and a description in writing of your rights under the law.

I understand that I have the right to request, in writing, within a reasonable time (30 days) the nature and scope of the information requested. Such disclosure will be making to me within 30 days from the date on which the written request was received by Wade's Dairy. 

The Fair Credit reporting act gives specific rights in dealing with the consumer reporting agencies. You will find these rights summarized in the attached summary.
Medical and Worker’s compensation information will be requested in compliance with Federal Americans with Disabilities ACT (ADA) and/or any other applicable state laws. 

Driving records will be obtained in compliance with the Federal Driver Privacy Protection Act and may contain personal information including but not limited to child support payments and or/ alimony payments, as well information on driver violations and accidents. 

By my signature below, I hereby authorize Wade’s Dairy to obtain a consumer report about me, in order to be considered for the employment.

________________________

Name

________________________


___________________

Signature





Date
Motor Vehicle record will be processed by:

Human Resources Manager
Wade’s Dairy 

1316 Barnum Avenue
Bridgeport, CT, 06610

Applicant’s Name ______________________________________________

Applicant’s Signature____________________________________________

Applicant’s Address: ____________________________________________

City/State/ Zip_________________________________________________

Social Security ________________________________________________

Driving License & State _________________________________________

**Date of Birth __________________________________________________

** Date of birth is being requested in order to obtain accurate retrieval of records.

Information in this document is intended only as a service to inform or be educational in nature. Nothing herein should ever be construed as legal advice or opinion, nor as the offer of such.
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