
PROFESSIONAL      AUTHORITY
NURSING      TO RELEASE
SERVICE INFORMATION

I understand that in processing my application with Professional Nursing Service an investigation may be
made in which information is obtained through personal interviews, and a review of information held by
law enforcement or other government agencies. I authorize you to verify my past employment and
education, criminal records, credit history, motor vehicle records, personal references, and other job related
data provided on this application, or via the interview process. I authorize appropriate individuals,
companies, institutions or agencies to release information, and I release them from any liability as a result
of such inquires or disclosures. A consumer report may be generated summarizing this information. I have
a right under the “Fair Credit Reporting Act” to obtain a copy of this report by directing a written request to
verified Credentials, Incorporated.

I further understand and waive my right of privacy in this investigation and release and hold harmless
Professional Nursing Service and it’s agent, Verified Credentials, Inc. from any liability.

I agree that any decision to hire me is contingent upon the results of my report and certify that all
statements and answers on my application, resume, or interview are true and complete to the best of my
knowledge. I understand that if any statements are false or that if information has been omitted, this will be
cause for disqualification and immediate termination of my employment. If employed, I further authorize
Professional Nursing Service to check my credit and conviction records, as needed, on a continuous basis
as it relates to my employment.

Last Name First Name Middle Name

Previous Name / Maiden / A.K.A.s Date of Change

Street Address

City State Zip Code

Please list the cities and states you have lived in, if above address does not encompass 7 years.

Social Security Number Date of Birth

Drivers License Number State Issued Date Issued Date Expired

I understand that a photocopy of this authorization would be accepted with the same authority as the
original. This release will expire one year after the date of origination.

Signature                                                                                            Date
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