[image: image1.png]INVESTIGATIVE
SERVICES GROUP




     

 

Confidential Release and Waiver
It is my understanding that Investigative Services Group, Inc. will conduct a comprehensive background investigation of my entire work and personal history.  I hereby authorize an officer or employee of Investigative Services Group, Inc., or any other authorized representative of Investigative Services Group Inc., bearing this release or a copy of this release, within one year of its date, to obtain information in your files pertaining to my employment, education, credit, financial and person history, including but not limited to, academic achievement, personal history, performance reports, background investigations, reasons for termination, all records contained in any City, County, State, Federal or any political subdivision thereof, including but not limited to, Criminal History information, Uniform Commercial  Code, State Motor Vehicle Records, Vital Statistics, Incorporations, Certifications or licenses, Military Records or any other information.  I hereby release you as custodian of, both individually and collectively, as an agency of the Federal government, State, City, County or any political subdivision thereof, or university, or any other educational institution, credit bureau, lending institution, consumer reporting agency holding records considered confidential to me, from any and all liability for damages of whatever kind, which may at any time result to me, my heirs, family or associates because of compliance with this authorization and request to release information or any attempt to comply with it.
Name: _________________________Date of Birth: _____________SSN:______________

Signature: ___________________________________(Print Clearly)Date: ____________

State of _______________________)

County of _____________________) SS:
The foregoing was acknowledged before me, the undersigned Notary Public of the state of ________________, on this _______ day of, 20______. Personally appeared before me, _________________________________, and whose name is subscribed to within the instrument, and he/she signed it.

Witness my hand and official seal  __________________________________________









Notary Public
My Commission Expires:

_____ Personally Known to me, or

_____ Produced Identification _________________________(Type of Identification)
_____ Did or ______ did not take an oath.
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