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EMPLOYMENT, REFERENCES, EDUCATION VERIFICATION, AND CRIMINAL BACKGROUND CHECK AUTHORIZATION

I authorize The Goodkind Group to conduct a background investigation, including but not limited to, a social security number check, criminal background check, education verification, employment and/or reference check.

In addition to authorizing the release of the above information, I hereby fully waive and release The Goodkind Group and any third party from any claims that directly or indirectly arise from, or in any way relate to the use, disclosure, or release of any information obtained during the background investigation by any person or entity. 

I am voluntarily releasing my date of birth to verify my identity for the purposes of a background investigation and understand that such information will be used for that purpose only.

I acknowledge that I have read and understand the information contained in this authorization and agree to the provisions contained herein.


	SIGNATURE:
	

	NAME:
	

	DATE:
	

	DATE OF BIRTH: 
	

	SOCIAL SECURITY NUMBER:
	

	DRIVER’S LICENSE NUMBER: 
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