




American Diagnostics, Inc. 

American Diagnostics, Inc.     650 South Orcas Street Suite 125 Seattle, WA 98108   (P) 206.762.4456 (F) 206.762.4458    Email: info@americandiagnostics.net 

BACKGROUND CHECK AUTHORIZATION AND RELEASE FORM 

Last Name First Name 

Soc. Sec. #  Date of Birth 

 Middle Name

State Issue 

Maiden and all other names used 

Present Address City  State  Zip County 

Length at present address (If less than 7 years please provide previous addresses)  

Prior Address City State Zip County 

Prior Address City State Zip County 

I hereby authorize the release to American Diagnostic, Inc., an independent background screening agency, any information 
regarding my prior employment, criminal, credit, driving, worker’s compensation , drug and alcohol testing information, and 
educational history; as well as, information regarding my general character and reputation. I understand the information may 
be reviewed initially and periodically during the course of my employment for future screening for reten tion, promotion, or 
reassignment. 

I understand that my background may be used to determine my eligibility for employment, and I agree that falsification may 
make me ineligible for employment or subject to dismissal, if hired. I further acknowledge that American Diagnostics, Inc. is 
relying on third party information.  

I hereby authorize that a photocopy or electronic facsimile of this document shall serve as an original.  

Applicant Signature  Date 

COMPLETED BY EMPLOYER SERVICES TO BE PERFORMED: 

DATE: _            National Plus (National + SSN) 

COMPANY:    ____           Federal Criminal Check 

CONTACT NAME:    ____            State Criminal Check 

PHONE #:                  _            County Criminal Check 

EMAIL: _______________________________________________           Credit History  

         Driving History (MVR) 

NOTES: ______________________________________________ _  Employment Verif ication 

_______________________________________________ ______  Education Verification  

_______________________________________________ ______ 

DISCLAIMER - The consistency and accuracy of database searches rely wholly upon the frequency and thoroughness of individual state updates.  
American Diagnostics, Inc.  suggests that all national criminal searches that produce criminal records be confirmed with a County Criminal Check.  

American Diagnostics, Inc. is not responsible for inaccurate or untimely information . 
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