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E & J TERMITE & PEST CONTROL, LLC 
 

AUTHORIZATION AND REQUEST FOR 
CRIMINAL RECORDS CHECK 

 
TO WHOM IT MAY CONCERN: 
 
I, ________________________________________________________ hereby authorize the Veterans  
 (Print last name, first name, middle initial) 
Administration, United States Air Force, Army, Coast guard, marine Corps, Navy, Law-enforcement agencies, 
Insurance companies, current and former employers, educational institutions, or any other agency to furnish the 
E & J Termite & Pest Control, LLC with any and all information regarding me, at their request, in order to 
determine my suitability for work  
 
____________________________________________________________________. 
 (Signature of applicant)     (Date) 
 
Print full name:     ____________________________________________________________________________________________________. 
 
Print all other names that have been used by you. 
 
_________________________________________________________________________________________. 
 
Date of Birth:  __________________________________ Place of Birth: ______________________________. 
 
Social Security number:  ____________________________________________________________________. 
 
Driver’s license number:  ____________________________________________________________________. 
 
State issuing license:  _________________________.   License expiration date: _________________________. 
 

Very truly yours, 
 
 

Everton Scarlett 
 
 
______________________________________________  ____________________________________ 
 Reviewed By (print name)      (Date) 
 
_____________________________________________________________, 
 (Signature) 


