
Release and Applicant Information Form 
 

T-R Information Services                       
P.O. Box 780254 
Orlando, Fl 32878 

Phone: (800) 894-9141 Fax: (407) 306-0277 
 
Requestor Information: 
 
Company Name: ______________________   Contact Person:  ________________________ 
 
Contact Phone:   ______________________   Contact Fax: ___________________________  
         

E-Mail_____________________________________ 
 
Applicant/Subject  Information: 
 
Name: _________________________________________________________    Home Phone: ____________________ 
                Please Print All Requested Information 
 
Current Address: _______________________________________  City: ______________ ST: _________ Zip:______ 
 
Previous Address: ______________________________________ City: ______________ ST: _________ Zip:______ 
 
Previous Address: ______________________________________ City: ______________ ST: _________ Zip:______ 
 
 
Social Security Number: ____________________________  Sex: _________   Date of Birth:  ___________________ 
 
Drivers License Number:  ______________________________________  State: ______________________________ 
 
 
Office Use Only: 
 
County/City:  ____________________________________  County/City: _____________________________________ 
 
Credit____ Driving____ County____   State____    Civil____ Edu____ Emp____ SSN____ 
 
 
In connection with any application made by me, I understand that investigative background inquiries may be made on me 
concerning matters of consumer credit, criminal convictions, motor vehicle information and/or other reports. 
These reports can include information as to my character, work habits, performance, education and experience along with 
reasons for termination of employment from previous employers, if any. I understand that you may be requesting inform- ation 
from various Federal, State, and other agencies which maintain records concerning past activities relating to my credit, 
criminal, driving, civil and other records and experiences, including claims involving me, in the files of insurance companies, if 
any. The information contained above is held strictly confidential and is not given out to unauthorized individuals. 
 
I authorize, without reservation, any party or agency contacted to furnish the above mentioned information and release all 
parties involved from any liability and/or responsibility for doing so. I hereby consent to any potential employer’s obtaining the 
such information from T-R Information Services and/or any of their agents. This authorization and consent shall valid in an 
original, fax or copy form. 
 
 
 
 
 
 
Applicant’s Signature:  X _____________________________________________   Date:  _____________ 


