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RELEASE FORM FOR CONSUMER REPORTS 
 
In connection with my application for employment (including contract for services), tenancy, 
or due diligence,  I understand that consumer reports or investigative consumer reports which 
may contain public record information may be requested or made on me including consumer 
credit, criminal records, civil records, driving record, education, prior employment verification, 
workers compensation claims and others. These reports will include experience along with 
reasons for termination of past employment. Further I understand that you will be requesting 
information from various Provincial, Federal, Municipal, local and other agencies that contain 
my past activities. I hereby authorize without reservation, any party or agency contacted by 
this party to furnish the above-mentioned information. 
 
 
I have the right to make a request of BestHire upon proper identification and payment of any 
authorized fees, for the information in its files on me at the time of my request. I further 
authorize ongoing procurement of the above-mentioned reports at any time. 
 
 
I allow BestHire to release any and all information obtained in each inquiry and in no way 
hold BestHire liable for any damages resulting in the release of any information or findings. 
 
 
 

 
 

Name:  _______________________________________ 
                                
    
Signature: _____________________________________ 
 
 
Other or Former Names: ____________________________________ 
 
 
Today’s date: ____________________________________________ 
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Telephone 604-988-1323 ● fax: 1-888-884-7738 
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Address:  
 Street: 
___________________________________________________________________ 
 
City:__________________________________           Province:___________  
 
Postal: ____________________  How long there:__________________________ 
 

 
Previous Address:  
Street: 
___________________________________________________________________ 
 
City:__________________________________          Province:___________  
 
Postal: ____________________  How long there: ________________________ 
 
 
Degrees/Diplomas/Education:__________________________________________ 
 
Student Number: ________________________________________________________________ 
 

 
Professional Licenses:_________________________________________________ 

 
Driver’s License Number/Province of Issue: _______________________________ 

 
Date of Birth:  
 
_________________ 

 
Social Insurance Number:   
 
___________________________ 
 

 
Gender:  
 
_____________ 

 
 
Position Applied For:__________________________________________________ 
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Please provide the names and contact numbers of three (3) 

PROFESSIONAL REFERENCES. 
 Family members and personal references are not applicable. 

 
 
Name and Position: ___________________________________________________ 
 
Company:___________________________ Telephone: ______________________ 
 
 
Name and Position: ___________________________________________________ 
 
Company:___________________________ Telephone: ______________________ 
 
 
Name and Position: ___________________________________________________ 
 
Company:___________________________ Telephone: ______________________ 
 
 

PLEASE FAX TO 1-888-884-7738 
Include applicant’s resume and identification 

 
 


