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APPLICANT RELEASE AND AUTHORIZATION FORM 

 

 

I hereby authorize Harford County Government Department of Human 

Resources or authorized representatives of the company bearing this release to 

obtain and release any information pertaining to my background, including an 

investigative consumer report, and any of the services noted below including the 

release of worker’s compensation records, for employment or volunteer purposes 

I hereby acknowledge that I have read and signed the attached notice and 

acknowledgement regarding background investigation. 

 

 

APPLICANT SIGNATURE  

APPLICANT NAME (PRINTED):  

DATE  

 

APPLICANT INFORMATION 

First Name Middle Name     Last Name 

   

ALIAS INFORMATION 

First Name Middle name Last Name 

   

OTHER INFORMATION 

Date of Birth  

Social Security Number  

Drivers License Number  

State of Issue  

 

CURRENT ADDRESS 

Street/City/State/Zip code 

 

Date From: Date To: 
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PREVIOUS ADDRESS-Please provide 7 years-attach another sheet if necessary 

Street/City/State/Zip Code 

 

Date From: Date To: 

CURRENT EMPLOYER 

 

Street/City/State/Zip Code 

 

Position Supervisor Telephone No. Dates to/From 

     

PREVIOUS EMPLOYER 

 

Street/City/State/Zip Code 

 

Position Supervisor Telephone No. Dates to/From 

    

EDUCATION/NAME 

 

Street/City/State/Zip code 

 

Major Minor Degree Type Degree Date 

  

Date From: Date To: 
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 IMPORTANT: FOR CLIENT USE ONLY 

Mark an “X” to select any of the following: 

 

ALIAS/AKA 

Would you like NBI to also check Alias/Other name given? : Yes___   No___ 

(Be advised there is an additional charge for each alias name requested) 

 

CRIMINAL HISTORY RECORD SEARCH              VERIFICATIONS/CREDENTIALS 

 STATEWIDE 

 National Public Sex Offender Registry 

 US/SOR 

 Social Security Trace 

 County Felony/Misdemeanor 

  

  

 

STATEWIDE SEARCHES 

  Alabama   Arkansas   Colorado   Connecticut 

  Delaware   Florida   Georgia   Idaho 

  Iowa   Illinois   Indiana   Kansas 

  Kentucky     Maine    Maryland   Michigan 

 Minnesota  Missouri  Montana  Nebraska 

  New jersey   New York   North Carolina   North Dakota 

  Oklahoma   Oregon   Pennsylvania  Rhode Island 

 South Carolina  South Dakota  Tennessee  Texas 

 Utah  Vermont  Washington  Wisconsin 

 

DRUG TESTING 

10 panel drug test-lab 

corp 

 

 

Employment  

Employment  

Education:  

Education:  

License:  

License:  

please specify number of items  
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