New York City Non-Criminal Acknowledgement & Authorization

| hereby authorize the obtaining of “consumer reports” and “investigative consumer reports” by
(“Company”) at any point after receipt of this
authorization and, if hired, throughout my employment, if applicable. Therefore, | hereby authorize selective
service boards, employers, educational institutions, banks, credit bureaus, financial and other institutions,
state and federal government and licensing agencies, both foreign and domestic, to furnish any and all
background information requested by Creative Services, Inc., 64 Pratt Street, Mansfield, MA 02048-1927,
(800) 536-0093. | agree that a photocopy of this authorization shall be accepted with the same authority as
the original.

Applicant (print name):

Applicant (signature): Date:
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If currently employed, may we contact your current employer?

OYES ONO ON/A

(Last Name)

(First Name)

(Middle Name)

(Other Nam es) List all other NAMES (including maiden or married names) utilized during the previous 7 years and/or used when obtaining any

degrees or certifications.

Current Address:

City & State: I Zip Code:
Date of Birth: *
Social Security Number:* MM/DD/YYYY

Driver’s License Number:*

State of Issue:

Cell Phone: ( - )

- Home Phone: :

Email address:

Please list all addresses where you have resided for the past seven years:

(#/Street)

(City)

(State) (Zip Code)

(#/Street)

(City)

(Zip Code)

IState)

(#/Street)

(City)

State)

(Zip Code)

(#/Street)

(City)

(State)

(Zip Code)

Signature:

Date:

* Social security numbers, dates of birth, and drivers’ license numbers are requested to ensure accurate retrieval of records. They will not be
considered by the employer in making employment decisions. This form will be filed separately from your employment application.
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Release Authorization

| hereby authorize the release of any and all information pertaining to me, documentary or otherwise, as requested by any appropriate
employee, agent or representative of Creative Services, Inc.

PLEASE INCLUDE THE FULL ADDRESSES, INCLUDING ZIP CODE, OF ALL PLACES OF RESIDENCE IN THE PAST SEVEN

(7) YEARS. INCLUDE THE NAME AND TELEPHONE NUMBER OF TWO PEOPLE WHO CAN VERIFY THIS RESIDENCE.
YOUR REFERENCE SHOULD NOT BE A FAMILY MEMBER OR SOMEONE YOU CURRENTLY RESIDE WITH:

(#/Street)

Residential Dates

(City)

Residential Dates

Reference Name

(State) (Zip Code)

Reference Name

Telephone Number (Cell Phone Preferred)

Telephone Number (Cell Phone Preferred)

(#/Street)

Residential Dates

(City)

Residential Dates

Reference Name

(State) (Zip Code)

Reference Name

Telephone Number (Cell Phone Preferred)

Telephone Number (Cell Phone Preferred)

(#/Street)

Residential Dates

(City)

Residential Dates

Reference Name

(State) (Zip Code)

Reference Name

Telephone Number (Cell Phone Preferred)

Telephone Number (Cell Phone Preferred)

(#/Street)

Residential Dates

(City)

Residential Dates

Reference Name

(State) (Zip Code)

Reference Name

Telephone Number (Cell Phone Preferred)

Telephone Number (Cell Phone Preferred)

(#/Street)

Residential Dates

(City)

Residential Dates

Reference Name

(State) (Zip Code)

Reference Name

Telephone Number (Cell Phone Preferred)

Telephone Number (Cell Phone Preferred)

(#/Street)

Residential Dates

(City)

Residential Dates

Reference Name

(State) (Zip Code)

Reference Name

Telephone Number (Cell Phone Preferred)

Telephone Number (Cell Phone Preferred)

Signature:

Date:
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Release Authorization

| hereby authorize the release of any and all information pertaining to me, documentary or otherwise, as requested by any appropriate
employee, agent or representative of Creative Services, Inc.

PLEASE LIST THE NAMES AND FULL ADDRESSES, INCLUDING ZIP CODE, OF ALL THE PLACES WHERE YOU
HAVE WORKED IN THE PAST SEVEN (7) YEARS:

Employer: Telephone:

Address: City: State: Zip Code:
Dates of Employment._ / [/ to_ [/ |  Position: Supervisor;

Reason For Leaving: Primary Duties:

Employer: Telephone:

Address: City: State: Zip Code:
Dates of Employment.__ / [/ to___ [/ | Position: Supervisor:;

Reason For Leaving: Primary Duties:

Employer: Telephone:

Address: City: State: Zip Code:
Dates of Employment.__ / [/ to___ [/ |  Position: Supervisor:

Reason For Leaving: Primary Duties:

Employer: Telephone:

Address: City: State: Zip Code:
Dates of Employment.__ / [/ to___ [/ |  Position: Supervisor:

Reason For Leaving: Primary Duties:

Employer: Telephone:

Address: City: State: Zip Code:
Dates of Employment:__ / / to__ [/ /|  Position: Supervisor:

Reason For Leaving: Primary Duties:

Signature: Date:
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