Cummins Behavioral Health Systems, Inc.

NOTICE/AUTHORIZATION FOR RELEASE OF INFORMATION FOR 

EMPLOYMENT PURPOSES/INVESTIGATIVE CONSUMER REPORT
In connection with my application and/or employment with Cummins Behavioral Health Systems, Inc., I authorize Cummins Behavioral Health Systems, Inc. or its agents to procure a consumer report and/or investigative consumer report about my background, character or reputation, including, but not limited to, information as to my employment, education, consumer credit history (consumer credit history will only be verified if appropriate for certain job descriptions), driving record, social security number verification, criminal record and/or other public records history. I authorize all persons to fully disclose information relevant to this investigation. I release from liability all persons, companies and governmental or other agencies disclosing such information. I further authorize that a photocopy of this authorization may be considered as an original.

I HAVE READ, UNDERSTAND AND AUTHORIZE ANY PERSON, AGENCY OR OTHER ENTITY CONTACTED BY CUMMINS BEHAVIORAL HEALTH SYSTEMS, INC., OR ITS AGENTS, TO FURNISH THE ABOVE MENTIONED INFORMATION TO CUMMINS BEHAVIORAL HEALTH SYSTEMS, INC.

I FURTHER UNDERSTAND THAT THIS AUTHORIZATION/RELEASE IS VALID THROUGHOUT MY TERM OF EMPLOYMENT WITH CUMMINS BEHAVIORAL HEALTH SYSTEMS, INC.

THIS FORM WILL NOT BE ACCEPTED IF ALTERED, ILLEGIBLE, OR INCOMPLETE.

TYPE OR PRINT NAME (last, first, M.I.)
OTHER NAMES USED (alias, maiden, nickname)
YEARS USED
SOCIAL SECURITY #


DRIVER’S LICENSE #



STATE
CURRENT STREET ADDRESS

CITY



STATE


ZIP


COUNTY OF RESIDENCE
ADDRESSES FOR THE PAST SEVEN YEARS




DATES LIVED HERE
CITY



STATE


ZIP
CITY



STATE


ZIP
CITY



STATE


ZIP
HAVE YOU EVER BEEN CONVICTED OF ANY CRIMINAL VIOLATION OF THE LAW OTHER THAN A MINOR TRAFFIC VIOLATION OR ARE YOU NOW UNDER PENDING INVESTIGATION OR CHARGES?

YES

NO

IF YES, PLEASE ATTACH EXPLANATION.

HAVE YOU EVER BEEN SANCTIONED, DISCIPLINED, DEBARRED, AND/OR EXCLUDED BY A DULY AUTHORIZED REGULATORY AGENCY OR ARE THERE ANY CURRENT RESTRICTIONS OR LIMITS ON YOUR LICENSE (S) OR CERTIFICATION (S)?
YES

NO


IF YES, PLEASE ATTACH EXPLANATION.

PROFESSIONAL LICENSE (S) OR CERTIFICATION (S)     
LICENSE OR CERTIFICATION # (S)     STATE (S) ISSUED
*Without this information, we will be unable to properly identify you in the event we find adverse information during the course of our background search.



/
/



          







*Date of Birth


*Gender (M or F)  

SIGNATURE




DATE
Cummins Behavioral Health Systems, Inc., November 2004 
