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REFERENCES  GIVE BELOW THE NAMES OF THREE PERSONS NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR.
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AUTHORIZATION
“I certily that the facts contained in this application are true and complete to the best of my knowledge and

understand thai, § employed, falsifiad slalements on this application shall be grounds for dismissal.

 authorize investigation of all statements contained herein and the references and emplovers listed above
to give you any and all information concerning my previous employment and any periinent information they
may have, personal or otharwise, and release the company from all Habiilty for any darmage that may rasult
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agreement for employment for any specified period of time, or 1o make any agreement contrary to the forego-
ing, unless i is in wiiting and signed by an authorized company represeniative,

This waiver does not permit the release or use of disability-related or medical information in a manner pro-
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This application for employment Is sold only for general use Throughout the United States. Adams assumes no responsibility and hereby disclaims any Habitity for the inclusion in this
form of any questions ar requests for irformation upon which & vickation of local, state, andfor federal iasw may be based. § is the user's responsibility fo ensure that this form’s Use come

plies with appficable laws, which ehange from time to time.



