
BRADLEY STINSON & ASSOCIATES, INC. 
 

              AUTHORITY TO CONDUCT BACKGROUND INVESTIGATION AND 
                                   RELEASE INFORMATION AND RECORDS 
 
 I authorize Bradley Stinson & Associates, Inc., or a duly authorized agent, to conduct a preliminary 
background investigation in accordance with the requirements as outlined in customers contracts. This will 
include verification of education and past employment, credit checks, criminal history checks, motor vehicle 
records and such other investigations as are determined appropriate by Bradley Stinson & Associates, Inc. to 
satisfy customer requirements. This also includes periodic audits by customers to assure that provisions of our 
contracts are being adhered to. 
 
 I request and authorize all persons who may have information relevant to this preliminary investigation to 
disclose such information as may be requested to Bradley Stinson & Associates, Inc. or its agent. I further 
authorize its agent to submit such information, copy or abstract, directly to Bradley Stinson & Associates, Inc. 
to become part of its records. I release all persons and/or organizations providing such information to Bradley 
Stinson & Associates, Inc. or its agent from any liability on account of such disclosure. 
 
 I agree and understand that a photocopy of this authorization may serve as an original. 
 
 
Print Full Name ____________________________________________________________________________ 
 
Other Names used in past 5 years ______________________________________________________________ 
 
Date of Birth _______________________________________________ (Furnished for reasons of positive I.D.) 
 
Social Security No. __________________________________________ (Furnished for reasons of positive I.D.) 
 
Drivers License No. _____________________________________________  State of Issue ________________ 
 
Telephone No. Home (______) _____________________________  Business (______) __________________ 
 
 
 
Signature __________________________________________________      Date ________________________ 
 

 
*Note: All applicants from the State of Oregon MUST 
have this form notarized. [OR 802.179(4)(12)] The notarized 
form must be received before your application can be 
processed. 
 


