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PORTS SECURITY CORPS LTD.
AUTHORIZATION FOR RELEASE OF INFORMATION


There are a number of activities that PORTS SECURITY CORPS LIMITED may want to instigate as part of the review and investigation of the appropriate background information on an applicant. We therefore, ask that you please read, complete and sign this form before you complete the Application for Employment. 

I _____________________________________ hereby authorize my employer or prospective employer to obtain any information relating to my activities from individuals, schools, communities, employers, retail business establishments or other sources of information.

This information may include, but is not limited to my academic, residential, achievement, performance, attendance, disciplinary, employment history and criminal history record information.

I authorize __________________________________ to disclose the record of my background 
		Name of Company

investigation to my employer or prospective employer.

I authorize, and request, custodians of records and other sources of information pertaining to me to release such information to PORTS SECURITY CORPS LIMITED regardless of any previous agreement to the company.

Copies of this authorization that show my signature are as valid as the original release signed by me. This authorization is valid from the date signed or upon my termination of employment with the employer, whichever is sooner.

______________________  	     _____________________          ________________________
Signature			     Date			         TRN	 

______________________	    ______________________
Name Printed     	                Date of Birth
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