
   

Confidential 

 
EMPLOYEE VERIFICATION FORM 

 

                                         DECLARATION AND AUTHORIZATION 

                                                                   Letter of Authorization                                              

 

    I hereby authorise Integritas and its agents to conduct a full investigation into my background and 

activities at any point after this authorisation, and, if hired, throughout my employment. Therefore, I 

hereby authorise the release of any and all information pertaining to me, documentary or otherwise, 

as requested by any employee, agent or representative of……………  

 

    I understand that during this background verification process, documents or statements or 

testimonials, may be obtained, concerning my character, general reputation, personal 

characteristics, and mode of living. The nature and scope of any investigation may include, but is not 

limited to employment, credit, education, and criminal residence history. I release all courts, 

probation departments, employers, educational institutions, banks, financial and other institutions, 

law enforcement, and district, state and central government departments and agencies, without 

exception, both foreign and domestic, to furnish any and all background information (including, but 

not limited to driving and/or motor vehicle records) requested 

 

     I understand that this information may be transmitted electronically, and authorise such 

transmissions. I agree that a photocopy of this release shall be accepted with the same authority as 

the original. 

 

 

Name (in Capital letters) : ______________________________________  

Signature                  : ______________________________________  

Date                                : ______________________________________  

 

 

 

 


