










 

 

 

 

APPLICANT RELEASE/ORDER FORM 
 

 

COMPANY City of Sugar Hill  CONTACT   Jane Whittington   
 

ACCOUNT NUMBER 900111  PHONE    770-945-6716 Email:  jwhittington@cityofsugarhill.com  
                   

     In connection with my application for employment (including contract for services), I understand that consumer 

reports or investigative consumer reports which may contain public record information may be requested or made on me 

including consumer credit, criminal records, driving record, education, prior employer verification, workers 

compensation claims and others.  These reports will include experience along with reasons for termination of past 

employment.  Further, understand that information from various Federal, State, local and other agencies which contain 

your past activities will be requested. 

     By signing below, you hereby authorize without reservation, any party or agency contacted by this employer to furnish 

the above mentioned information. You further authorize ongoing procurement of the above mentioned reports at any time 

during your employment (or contract). You also agree that a fax or photocopy of this authorization with your signature be 

accepted with the same authority as the original. 

     I have the right to make a request of INTELLICHOICE, INC., upon proper identification and the payment of any 

authorized fees, for the information in its files on me at the time of my request. 

     For California applicants only, if you would like to receive a copy of the credit report, if one is obtained, please 

check this box.         For Minnesota or Oklahoma applicants only, if you would like to receive a copy of the consumer 

report, if one is obtained, please check this box. 

     For New York applicants only, I acknowledge receipt of a copy of Article 23-A of New York Correction Law. 

 

Applicants Signature_____________________________Date___________________ 

------------------------------------------------------------------------------------------------------------------------ 

PRINT ALL INFORMATION 
 

Full Name_____________________________________ SSNumber____________________________  
 

Sex____Race____Date of Birth____________Drivers License Number__________________State____ 

 

Addresses (Past 7 years) 

Current Address______________________________City_________________State____Zip___________ 

Years there:  From________To_______ 
 

Previous Address______________________________City_________________State____Zip___________ 

Years there:  From________To_______ 
 

Previous Address______________________________City_________________State____Zip___________ 

Years there:  From________To________ 

------------------------------------------------------------------------------------------------------------------------ 

Client Order Form 

SERVICE CHOICES 

 

__SSNumber Verification 

__Criminal arrests/convictions, Statewide: Circleone: AL,AR*,CO,CT,DC,DE,FL,GA,HI,IA,ID,IL,KS, KY,                           

MA,ME,MI,MN,MO,MT,NC,NE,NH*,NJ,NM*, NY, OK,OR,PA,RI,SC,SD,TN,TX,VT,WA,WI 

__Criminal arrests/convictions, County: State___City__________  

__Driving Record 

__National Sex Offender Search  

 

* Special  release forms are required for these searches. Please call for more information. 

 
 

 

Number of pages in fax____  Fax to: 678-317-0940  Phone: 770-205-1828 
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