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AUTHORIZATION TO RELEASE INFORMATION 
 

I, the undersigned, certify that I have made true, correct, and complete answers and statements on my 
employment application, any supplements to it and in any interview in the knowledge that they will be 
relied upon in considering my application for employment. I agree to provide additional information that 
may be requested to process my employment application.  
 
I authorize without reservation and consent to any party, person, firm, organization, corporation, or 
agency whether or not identified in this application, to release and disclose to Opportunity Builders, Inc. 
(hereafter referred to as “OBI”) any and all records and information (including opinions) or records 
requested for the purpose of considering my employment application, whether the said records are public 
or private, and including those which may be deemed to be privileged or confidential in nature and I 
release all persons from liability on account of such disclosures.  I understand that investigative 
background inquiries are to be made on myself that include, but are not necessarily limited to, the 
gathering of criminal and civil information.  I waive any rights I may have to confidentiality.  This 
authorization is valid during the course of my employment to the extent permitted by law. 
 
Any person, firm, organization, corporation, or agency, whether or not identified in this application, 
providing information, opinion, or records in accordance with this authorization is released and fully 
discharged from any and all liability for damages of whatever kind or nature which may at any time result 
to me, my heirs, or family on account of compliance or any attempts to comply with this authorization. I 
release and fully discharge from any and all liability for damages of whatever kind or nature which may at 
any time result to me, my heirs, or family arising out of the making, or use of, either a consumer report, 
background check, reference, or investigative report, including any errors or omissions contained or 
omitted from such reports or investigations, by OBI, it’s affiliated entities and the respective officers, 
directors, employees, and agents of each, including subcontractors. 
 
I further state that I have carefully read the foregoing release and the entire application, and am fully 
aware of its contents.  I sign this release as my own free act.  A facsimile or photocopy of this 
authorization shall be as valid as the original. 
 
 
 

____________________________________________________________________________ 
LAST                                                  FIRST                                 MIDDLE  
     

____________________________________________________________________________ 
HOME ADDRESS 
 

____________________________________________________________________________ 
CITY       STATE    ZIP 
 

 
SSN  ______________________________       OR        Tax ID#  ______________________________ 
 

_____________________________________ 
DATE OF BIRTH  [ MONTH/DAY/YEAR ] 

 

            ____________________________________ 
APPLICANT SIGNATURE             DATE 

 


