- (FOR OFFICE USE ONLY)
SITE NAME:

INFORMATION
SERVICES, INC. RHR ACCT #:

"Hu' right path to the right people.

CRIMINAL RECORDS CONSENT FORM

Personal Information:

1, have made application

Last Name First Middle Maiden
with for
Company Name State Purpose
Current Address City State Zip Code
Previous Address City State Zip Code
/ /
Date of Birth Sex Social Security Number Driver’s License State
Release:
| hereby authorize the State(s) of:
City / County State
City / County State
City / County State

To disclose my entire criminal history including arrests and convictions to RHR Information Services, Inc. (RHR)
for the purpose stated above. | acknowledge that a photographic copy or telephone facsimile copy shall be valid
as the original.

Signed: Date:
Complete Legal Signature

10505 Wayzata Boulevard, Suite 200 e Minnetonka, MN 55305
PH> 952-545-3953 / 888-389-4023 e FX> 952-545-3973 / 888-389-4024 e www.rhris.com



