BACKGROUND CHECK AND SOCIAL SECURITY TRACE AUTHORIZATION

AND EMPLOYMENT VERIFICATION

Eclaro International is required by certain clients to do a background check and employment verification.  I, the undersigned, authorize Eclaro to perform or contract with a reputable investigative agency the required employment verification, background check and social security number verification.

Signature: _________________________________________  Date:_______________________________ 


Printed Name: __________________________________________________________________________




First


Middle


Last

Social Security Number:  ___________________________ Date of Birth*: _________________________

Gender*:  M


  F



Maiden Name:

_________________________________Dates Used:______________________ 

or other names used  
_________________________________Dates Used:______________________





_________________________________Dates Used:______________________

Current Address:      _____________________________________________________________________




Street/P. O. Box
City

State  
Zip

County

From: ____________________

Addresses for the Past Seven Years:

Previous Address:      ____________________________________________________________________




Street/P. O. Box
City

State  
Zip

County
From: ____________________    To:  _____________________

Previous Address:      ____________________________________________________________________




Street/P. O. Box
City

State  
Zip

County

From: ____________________    To:  _____________________

Previous Address:      ____________________________________________________________________




Street/P. O. Box
City

State  
Zip

County
From: ____________________    To:  _____________________

over

EMPLOYMENT VERIFICATION

Last Employer Name:






_______
Last Employer Address: 












___________________________________________________



___________________________________________________
Title or Job Function:       
___________________________________________________
Supervisor’s Name             ___________________________________________________

Supervisor’s Title               ___________________________________________________

Status:  


Employee 


 Contractor 


Employed:

From: __________________  To:  




Reason for Leaving   ________________________________________________________



     ________________________________________________________
_ _ _ _  _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Previous Employer Name::





_______
Previous Employer Address: 











    ________________________________________________



    ________________________________________________
Title or Job Function:       
    ________________________________________________
Supervisor’s Name             ___________________________________________________

Supervisor’s Title               ___________________________________________________

Status:  


Employee 


  Contractor 



Employed:

From: __________________  To:  




Reason for Leaving   ________________________________________________________

      ________________________________________________________
*  will be used only for identification purposes only
