WORLDWIDE ASSOCIATES, INC. 
  Suite 1000 – 355 Burrard Street, Vancouver, BC, V6C 2G8
Telephone: (386) 627-1591 ♦ email: info@worldwideassociatesinc.com
PERMISSION TO PERFORM BACKGROUND CHECK

I, the undersigned,  hereby agree as follows:

1. GENERAL CONSENT TO BACKGROUND INVESTIGATION
I give permission to Worldwide Associates Inc., (“WAI”) to investigate my personal and employment history.  

2. CONSENT TO CONTACT GOVERNMENT AGENCIES
I further give permission to WAI to receive a copy of any information obtained in the file of any federal, state, or local court, or governmental agency concerning or relating to me.  I further consent to the release of such information and waive any right under law concerning notification of the request for a release of such information.  In the event a law does not provide for WAI to have access to the information, I hereby delegate WAI as my agent for the receipt of information.  I understand that the scope of this investigation will be limited as required by applicable law.

3. COOPERATION WITH INVESTIGATION
I agree to fully cooperate in WAI’s background investigation, and to sign any waivers or releases that may be necessary or desirable to obtain access to relevant information.  In the event that any former employer or federal, state, or local governmental agency will not release reference information or criminal history information directly to WAI, I agree to personally request such information to the extent permitted by law.

4. MISCELLANEOUS
This Agreement represents the entire understanding and agreement relating to its subject matter.  WAI shall be entitled fully to rely on this Agreement.

_______________________________________________________
______________
Signature:







Date:
Printed Name (First name, Middle name, Last name)

Date of Birth:
_____________________________________________________________________________
Street Address, including Apartment or Suite Number

___________________________________________
___________

__________
City:






State:


Zip Code:
___________________________________________
____________________________
Social Security Number:



Phone Number:
E-mail address: 

