PerDom Logistics

APPLICANT NOTIFICATION AND RELEASE FORM

APPLICANT NOTIFICATION (FAIR CREDIT REPORTING ACT DISCLOSURE STATEMENT)
In accordance with the provisions of Section 604 (b)(2)(A) of the Fair Credit Reporting Act, Public Law 91-508, as amended by the Consumer Credit Reporting Act of 1996. (Title II, Subtitle D, Chapter I, of Public Law 104_208), you are being informed that all reports verifying your previous employment, previous drug and alcohol test results, and your driving record may be obtained on you for the purpose of a background investigation to see if you qualify for our program.  These reports are required by Sections 382.413, 391.23 and 391.25 of the Federal Motor Carrier Safety Regulations.

AUTHORIZATION AND GENERAL RELEASE
I hereby authorize PerDom Logistics and all of their agents, including but not limited to DAC Services, Tulsa, OK to request and receive any information and records concerning me, including, but not limited to, consumer credit, criminal record history, worker’s compensation claims, driving record, past employment history, military service, bankruptcy proceedings, civil and educational data and reports, from any individuals, corporations, partnerships, associations, institutions, schools, governmental agencies and other departments, courts, law enforcement and licensing agencies, consumer reporting agencies and other federal, state agencies and entities, which maintain such records, including my present and previous employers.  Information from DAC Services, Tulsa, OK concerning previous driving record requests made by others from such state agencies, and state provided driving records would also be requested.

I further release and discharge PerDom Logistics, all of their agents, all of their subsidiaries and affiliates, and every employee and agent of any of them, and all individuals and personal business, private, or public entities of any kind, including DAC Services, Tulsa, OK from any and all claims and liability arising out of any request(s) for, or receipt of information or records pursuant to this authorization, or arising out of any compliance, with such request(s).  I authorize the procurement of an investigative consumer report and understand that it may contain information about my character, general reputation, personal characteristics and mode of living, whichever are applicable.  I understand that I have the right to make a written request within a reasonable period of time to DAC Services, Tulsa, OK upon proper identification, to request the nature and substance of all information in its files on me at the time of my request, including but not limited to the sources of information; and the recipients of any reports on me which DAC Services, Tulsa, OK has previously furnished within the two year period preceding my request.  I hereby consent to your obtaining the above information from DAC Services, Tulsa, OK, and I agree that such information which DAC Services, Tulsa, OK has or obtains, and my contract history with you if I am contracted for services, will be supplied by DAC Services, Tulsa, OK to other companies which subscribe to DAC Services, Tulsa, OK.

APPLICANT’S STATEMENT OF RELEASE

I HEREBY AUTHORIZE, WITHOUT RESERVATION, PERDOM LOGISTICS, OR ANY PARTY OR AGENCY CONTACTED BY PERDOM LOGISTICS OR ITS PARTICIPATING COMPANIES, INCLUDING, BUT  NOT LIMITED TO, DAC Services, Tulsa, OK TO DO A COMPLETE BACKGROUND INVESTIGATION IN ACCORDANCE WITH STATE AND FEDERAL LAWS.  I AUTHORIZE THE RELEASE OF ANY INFORMATION REGARDING MY EMPLOYMENT, INCLUDING, BUT NOT LIMITED TO, ALL INFORMATION RELATED TO MY ALCOHOL AND CONTROLLED SUBSTANCE TESTING AND TRAINING RECORDS BY ANY FORMER EMOLOYERS, AND HOLD THEM HARMLESS OF ANY AND ALL LIABILITY FROM RELEASE OF SAID INFORMATION.  IF CONTRACTED, THIS AUTHORIZATION SHALL REMAIN ON FILE AND SHALL SERVE AS ONGOING AUTHORIZATION FOR YOU TO PROCURE CONSUMER REPORTS AT ANY TIME DURING MY CONTRACT PERIOD OR UNTIL WITHDRAWN BY ME IN WRITING.

Date Signed: ___________  Applicant’s Signature: ___________________________________________
Printed Name: _____________________________  Social Security Number:_______________________
