
RELEASE /
CONSENT FORM

www.readysetprotect.com

I, __________________________________________ , hereby authorize Ready Set Protect and its agents to conduct a
comprehensive review of my background causing a consumer report. I understand that the scope of the consumer report/
investigative consumer report may include but is not limited to verification of social security number; current and previous
addresses; character references; criminal history for all jurisdictions; motor vehicle records; drug screening; and all other
public documents required.  I further authorize any individual, company, firm, corporation or public agency to divulge any
and all information, verbal or written, pertaining to me to Ready Set Protect and its agents.  I further understand as long as I
remain a volunteer/employee for _______________________________________________ , this agreement will be binding.

I hereby release Ready Set Protect and its agents, officials, representatives or assigned agencies, including officers, employees
or related personnel both individually and collectively, from any and all liability for damages of whatever kind, which may, at
any time result to me, my heirs, family, or associates because of compliance with this authorization and request release.

PLEASE PRINT CLEARLY:

FULL NAME: __________________________________________________________  DATE: ___________________

MAIDEN/OTHER NAMES USED: ______________________________________________  DATE USED: _______________

SOCIAL SECURITY #: _____________________________________________   BIRTHDATE: ______________________

CURRENT ADDRESS: ____________________________________________________________________________

CITY: ________________________________________________  STATE: _________________  ZIP: ____________

PREVIOUS ADDRESS: ___________________________________________________________________________

CITY: ________________________________________________  STATE: _________________  ZIP: ____________

PREVIOUS ADDRESS: ___________________________________________________________________________

CITY: ________________________________________________  STATE: _________________  ZIP: ____________

DRIVER’S LICENSE #: _______________________________________   EXP: _________________________________

SIGNATURE: __________________________________________________________  DATE: __________________

E-MAIL: ______________________________________________  PHONE: ________________________________

Fax Completed Form To:   704-658-1765


