Authorization for Release of Information

( For official use only, not to be released to unauthorized persons )

| hereby empower an employee of Techlintelli Solutions Inc
or other authorized representative there of bearing this
release to obtain information and records pertaining to me from any or all of the following sources:

1. Municipal, State or Federal law enforcement agencies

. Selective Service System

. Any banking institution

. Any place of business

. Credit rating bureaus or institutions maintaining individual credit rating files

. Any previous employer

. Present employer

. Any school, college, university or other educational institution

. Any law enforcement certification or licensing board of Texas or any other state.
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Exceptions to this blanket authorization are as follows:

1. Any medical information in the possession of any source named above until subsequent to a
conditional offer of employment (per Americans with Disabilities Act).

2. Comprehensive background check This release is executed
to authorize HrChex as a prospective employer, to obtain the above information. It is understood that
said information shall be used only in consideration /of my employment and shall not be further
disseminated for any purpose.

Date Signature (Full N-ame)
/ / / /
Date of Birthday Social Security Number*

Address (Street and Number)

City étate Zib 7

Date-of-Birth and Social Security Number information will be used only to verify that information
obtained pertains to the Applicant. It will not be used as a factor in connection with any employment-
related decision.



DISCLOSURE REGARDING OBTAINING CONSUMER REPORTAND/OR
INVESTIGATIVE CONSUMER REPORT

As part of its employment policy, HrChex may obtain a consumer report or an investigative
consumer report for the purpose of evaluating you for employment, promotion, reassignment or
retention as an employee. This report may include information as to your character, general
reputation, personal characteristics and mode of living. The inquiry may include, but is not limited
to: conviction record, motor vehicle record, credit check, and references. You have the right to
request additional disclosures under federal law, including a summary of rights under the Fair
Credit Reporting Act. Upon your request, made within a reasonable time, HrChex will disclose the
nature and scope of the investigation requested. HrChex will send this information within 5
business days of receiving your written notice.

This disclosure is made pursuant to the Federal Credit Reporting Act, 15 U.S.C. 1681(d).

AUTHORIZATION TO OBTAIN CONSUMER REPORT
AND/OR INVESTIGATIVE CONSUMER REPORT

| authorize HrChex to obtain a consumer report and/or investigative consumer report for the
purpose of evaluating me for employment, promotion, reassignment or retention as an employee.
| understand that the inquiry may include, but is not limited to: conviction record, motor vehicle
record, credit check, and references. | understand and confirm that this notification and
authorization has been read and understood by me and that it becomes a part of the employment
application.

Name of Authorizing Applicant (please print)

Signature of Authorizing Applicant

Date

This authorization is given pursuant to the Fair Credit Reporting Act, 15 U.S.C. 1681b(b)(2).
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