
 
 
 

AUTHORIZATION AND RELEASE 
 

 Permission to obtain driver records and  
Search for Criminal records, litigation and prior liens, judgments and  

Bankruptcy records 

I, _________________________________   hereby authorize Check-M-
Out Security Services & Investigations, LLC. To conduct an investigation and/or 
obtain investigative reports, driver history records, criminal convictions records, 
Education, prior employment, character, general reputation, personal characteristics and 
mode of living. I further understand that an investigative consumer report may contain 
information about my character, general reputation, personal characteristics and mode of 
living, which information may be obtained through personal interviews with my friends, 
neighbors and/or other associates.  

I further understand that any information obtained by Check-M-out Security Services 
& Investigations LLC. will not be used in violation of any federal or state 
discrimination law or regulation.  

I hereby and herewith release Check-M-Out Security Services & Investigations 
LLC., its employees, agents and contractors from any and all liability whatsoever arising 
from either the consumer report investigation or investigative consumer report and from 
decisions made concerning my application or continuation of employment based upon the 
results of the consumer report investigation or the investigative consumer report.  

 

Employee/Applicant Signature:  

 

______________________________________ Gender:  M    F   
 

Print Name: _____________________________________  

Address:      _____________________________________ 

         _____________________________________ 

 



Page 2:   Driver Record/Criminal History Authorization Form 

 

 

List any other states where you have previously resided:  

_______________________________________________________________________ 

_______________________________________________________________________ 

Date of Birth: __________________   Social Security No. ________________________ 

Drivers License No._______________________________________________________ 

Have you ever been convicted of any felony or misdemeanor crime?  ___ Yes   ___ No 

If Yes: which state(s) and municipalities: ______________________________________ 

Maiden Names or other names used and dates they were used:  ____________________ 

 

Dated: __________________ 

 

Witness Signature: _________________________________________ 
 
 
                Check-M-Out Security Services & Investigations, LLC 
                               P.O. Box #101, Wyckoff, N.J. 07481-9998 
                                     Phone: 201-760-8818 /  Fax: 201-760- 8821 
                                     Email: info@checkmout.com 
                                     24 hrs Emergency Phone: 201-819-2809 
 


