




 
 
 

         Authorization for Release of Information 
 
In connection with my application for employment or my current employment 
status with Pinnacle PEO Corporation , this acknowledgement form gives the 
bearer, an authorized representative of the Pinnacle PEO Corp., permission  to 
examine or receive a copy of any and/or all records maintained by any Law 
Enforcement Agency, University, College, School or Board of Education, or any 
other agency of any State  relating to me as regards a criminal background check 
and/or employment verification check, in the same manner and the same extent 
as if I personally applied for the same.  I also hereby authorize such records to 
be disclosed or furnished in accordance with any request made by the Pinnacle 
PEO Corporation, or their representative. 
 
 
 
______________________________  __________________________ 
     Full Name of Applicant (printed)          DATE 
 
 
______________________________  __________________________ 
               Street Address       City, State, and Zip Code 
 
 
______________________________  __________________________ 
           Applicant Signature       Date of Birth 
 
 
______________________________  __________________________ 
          Social Security Number             Driver’s License Number & State  
       of Issue 
 
 
______________________________ 
Counties of Residence  
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