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ACKNOWLEDGMENT 

 
I _____________________________ acknowledge that: 

 

1. I have received a copy of the Employee Handbook and understand that I am responsible 

for knowing and understanding the contents. 

 

2. Nothing in this Handbook or any other Company Policy or Practice in anyway creates an 

express or implied contract of employment or guarantee of employment or continued 

employment or any benefit. No statement of any person, whether in writing or otherwise, 

shall constitute a contract or guarantee of employment unless expressly stated in a written 

agreement signed by senior management of the Company and me. 

 

Employment At-Will 

3. Your employment is entirely at-will and for no definite duration. You can terminate your 

employment with the Company at any time, with or without reason or notice, and the 

Company reserves the right to do the same. 

 

4. This Handbook constitutes only an overview of some of the guidelines relating to work 

rules, other policies and practices and a summary of benefits. All rules, policies, 

practices, wages and benefits, regardless of whether they are contained or described in 

this Handbook maybe changed, amended, modified, reduced or discontinued by the 

company at any time in its sole discretion.  

 

5. This Handbook supersedes in all respects any and all prior handbooks, policies, 

agreements, rules, benefits, procedures, practices and statements of the Company (except 

written employment agreements, non-compete agreements, and non-disclosure 

agreements signed by senior management of the Company and me) 

 

________________________________    ________/______/______ 

Employee’s Signature      Date 

 

 

________________________________    ________/______/______ 

Witness Signature       Date 
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APPLICANT Complete the following information as accurately as possible.  (Please Print Clearly.) 
 
Last: _________________________________ First: _____________________________ MI: ____________________ 
 
SSN*: ________________________________ D.L. #: ____________________________ State: __________________ 
 
Birth date*: ______________  Phone: ___________________________  Email:___________________________________ 
 
Professional License Type: _______________ State:   __________ Lic #:  ____________ Expiration Date: ___________    
 
Other/Previous names: ______________________________________  Date Changed: ___________________________ 
 
(Attach additional sheet, if necessary) __________________________ Date Changed: ___________________________ 
 
Addresses: (List past seven years beginning with your current address.  Include street, city, state, zip code, county 

and dates of residence.  (Attach additional sheet, if necessary.) 
 
1.  Street______________________________________ City: _________________ State: _______ Zip: __________ 

County: ____________________________________ Dates: ________________________ 
 

2. Street______________________________________ City: _________________ State: _______ Zip: __________ 
County: ____________________________________ Dates: ________________________ 
 

3. Street______________________________________ City: _________________ State: _______ Zip: __________ 
County: ____________________________________ Dates: ________________________ 
 

ACKNOWLEDGMENT AND AUTHORIZATION FOR BACKGROUND CHECK 

I acknowledge receipt of the separate document entitled DISCLOSURE REGARDING BACKGROUND INVESTIGATION and 
A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and certify that I have read and understand 
both of those documents.  I hereby authorize the obtaining of “consumer reports” and/or “investigative consumer reports” by 
                                                                                                                   (the “Company”) at any time after receipt of this 
authorization and throughout my employment (or volunteer assignment(s)), as applicable.  To this end, I hereby authorize, 
without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or university (public 
or private), information service bureau, employer, or insurance company to furnish any and all background information 
requested by TruDiligence, 3190 South Wadsworth Boulevard, #260, Lakewood, CO; Tel. No. #1.800.580.0474; 
www.trudiligence.com and/or the Company.  I agree that a facsimile (“fax”), electronic or photographic copy of this 
Authorization shall be as valid as the original. 
 

New York applicants only:  Upon request, you will be informed whether or not a consumer report was requested by the 
Company, and if such report was requested, informed of the name and address of the consumer reporting agency that 
furnished the report.   You have the right to inspect and receive a copy of any investigative consumer report requested by 
the Company by contacting the consumer reporting agency identified above directly. By signing below, you acknowledge 
receipt of Article 23-A of the New York Correction Law. 

BACKGROUND CHECK AUTHORIZATION 
 

 
 
 

http://www.trudiligence.com/
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New York City applicants only:  By signing this form, you further authorize the Company to provide you with a copy of 
your consumer report, the New York City Fair Chance Act Notice form, and any other documents, to the extent required by 
law, at the mailing address and/or email address you provide to the Company. 

Minnesota applicants only:  You have the right to submit a written request to the consumer reporting agency for a 
complete and accurate disclosure of the nature and scope of any consumer report the Company ordered about you.  The 
consumer reporting agency must provide you with this disclosure within five business days after its receipt of your request 
or the report was requested by the Company, whichever date is later.  Please check this box if you would like to receive a 
copy of a consumer report if one is obtained by the Company.   

Oklahoma applicants only:  Please check this box if you would like to receive a copy of a consumer report if one is 
obtained by the Company.   

Washington State applicants only:  You also have the right to request from the consumer reporting agency a written 
summary of your rights and remedies under the Washington Fair Credit Reporting Act.   

 

 
 
Signature:                                                                                  Date:                                           
 
Printed Name: _________________________________________ SSN: ______________________ 

 
 
 
*This information (Birth date and SSN) will be used for background screening purposes only and will not be taken into 
consideration in making any employment decisions. 
              
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 


