Authorization to Conduct Background Check

I hereby authorize Chelan County to conduct a background check including but not limited to checking references, previous employment history and criminal background, to determine suitability for employment with Chelan County.  I further authorize that the information obtained in this background check may be given to the Human Resources Director or County Administrator.  I understand that the information received by the Human Resources Director or County Administrator, may be used at their discretion to determine the terms and conditions of employment with Chelan County.

Print Full Name




Date of Birth

____________________________________
______________________________
Social Security Number



Driver’s License #
____________________________________
______________________________
____________________________________
______________________________
Address (Street)




(Mailing Address if Different)

Signature





Date

