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Background Information Release Authorization
Cofer Bros., Inc.

Applicant's Last Name Applicant's First Name M.,

Address

City State Zip How long at this address?
years months

Surname (if applicable)

Initials

Social Security Administration Request: | hereby authorize the Social Security Administration to release to Cofer Bros.,
Inc. a DEQY (Detailed Earning Query) furnishing employer names and addresses for the seven years preceding my dated
signature below. | hereby authorize the information to be sent to the following address:

Cofer Bros., Inc., 2300 Main Street, Tucker GA 30084.

Reference Checks: | authorize and request all persons, companies and organizations (including schools) to furnish any
information requested by Cofer Bros., Inc. | release from liability any person, company or organization furnishing such

information and release Cofer Bros., Inc.. its employees and agents, from liability arising from any employment decision
which is based, in whole or in part, upon such information.

Drug Screenina: | understand that as a condition of my employment and at the company's expense, | may be required o
submit to drug testing for alcohol, drugs and controfled substances. | hereby release Cofer Bros., Inc., its employees and
agents, from any and all liability which may arise out of orin connection with any drug screening.

Motor Vehicle Reports: | authorize and request all persons, law enforcement agencies, Clerks of Traffic Courts,
Departments of Motor Vehicles and State Repasitories of Record Information to furnish any information about my driving
record requested by Cofer Bros., Inc. | release from liability any person, law enforcement agencies, Clerks of Traffic
Courts, Departments of Motor Vehicles or State Repositories of Record Information furnishing such information and

release Cofer Bros., Inc., its employees and agents, from liability arising from any employment decision which is based. in
whole or in part, upon such information.

Criminal Records Check: | authorize and request all persons, law enforcement agencies, Clerks of Criminal Courts, and

State Repositories of Record Information to furnish any information about me requested by Cofer Bros., Inc. | release
from liability, any person, law enforcement agencies, Clerks of Criminal Courts, or State Repositories of Record
Information furnishing such information and release Cofer Bros., Inc., its employees and agents, from liability arising from
any employment decision which is based, in whole or in part, upon such information.

| give Cofer Bros., inc. the right to investigate my background at any time and to conduct the various checks listed above. | affirm that

the information above is true and correct. | understand that the Applicant Background Questionnaire is part of the application’process.
Falsification of answers will be grounds for rejection or later termination.

Signature of Applicant: Date:
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