AUTHORIZATION AND RELEASE FOR THE PROCUREMENT OF A BACKGRQUND
SCREENING REPORT

1 current emplovee of foritrre

—eetraetor) {subcoptractor—{Lapplicable ) located at

e Trglo v T

do hereby authorize THE PORT AUTHORITY OF NEW YORK
AND NEW JERSEY, by and through its independent contractor or its in house staff to produce a
background screening rcport on me,

Thesc above-mentioned reports may include, but are not Himited to, information as follows:

a. Social Security Number Trace

b. National Crimina! Conviction Check for the last 10 years
c. Employment History and Application Venfication

d. Office of Foreign Asscts Control Watch List.

I understand that I am entitled to a complete and accurate disclosure of the nature and scope of any
investigative report of which | am the subject upon my written request, if such is made within a
rcasonable time after the date hereof. 1 also understand that [ may receive a written summary of my
nghts under 15 U.S.C. § 1681 et. Seq.

I further authorize any person, business entity or governmental agency who may have information
relevant 1o the above to disclose the same to THE PORT AUTHORITY OF NEW YORK AND
NEW JERSEY, including by and through its independent contractor, including, but not himitcd to,
any and ali courts, pubiic agencies, law enflorcement agencies, regardliess of whether such person,
business entity or governmenial agency complied the information itself or received 1t from other
SOurces.

[ hereby release THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY, its independent
contractor and any and all persons, business entities and govemment agencies, whether public or
private, from any and ail liability, claims and/or demands, by me, my heirs or others making such
claim or demand on my behalf, for providing a report as hereby authonzed.

T understand that to the extent permitied by applicable law, disciosure of a felony criminal record
will not automatically disqualify me from access (o Port Authority information and that my case
will be judged on its merits, The resulting background check report will be requested and used for
the purpose of evaluating me for access to Port Authority information.

In order to verify my identity for purposes of the background investigation I am voluntarily
releasing my date of birth.
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* First Namie; Provide complete first name e.g. Witliam, not Bill

The information [ have provided above is correct and accurate to the best of my knowledge and my
failure 1o provide (ruthful, honest, and accuraie information by either omisston or comrnission will
constitute a basis for denying access and there may be other consequences to the extent permitied
by faw.

X Signature Date:
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