
Motor Vehicle Record 
Disclosure and Release Form 

Business Name:   

In connection with my ongoing employment or my application for employment, should I have or 
secure a position with, I understand that a motor vehicle record, which contains public record 
information, may be requested. I further understand that such report(s) will contain personal 
information and public record information concerning my driving record from federal, state, and 
other agencies that maintain such records, as well as independent services that provide driving 
record information.  

I authorize, without reservation, any party or agency contacted to furnish the above-
mentioned information to General Insurance Services, Inc., its agents, and/or the business 
listed above. 

I hereby authorize procurement of my motor vehicle report.  If hired, this authorization shall 
remain on file and shall serve as ongoing authorization for you to procure such reports at any 
time during my employment. The commercial auto insurer and agent of the business listed 
above will also use this information in conjunction with loss control and safety review 
efforts.  

Full Legal Name (include middle initial) 

Driver’s License Number State of Issuance 

Date of Birth  

Signature Date 

Northern Indiana Mechanical Inc.



N,orthe rr:r, [rrd'igna htecfra,r*ica I
f;orpo'r*tion [nc.

Em pl oyment Applicatio n

FullName:

Address:

LdJI F,rs/ lvl, t.

t'\^r^.

,Str*ef AdrJress ApafimenWolt#

City Sfefe ZIP Cade

E-mail Addre$st*-

Date Available; 

-- 

Social Seeurity No. ;**- Desired.Salary:

l-Position Applied for: *--.--
Are y*u a citiz*n of the United &tat*s?

Have you ever worked for this company?

Have you ever been convicted ofa felony?

lf yes, expiain:

lf no" are you authortzed ta work in the U.$.?

lf yes, when?

NO

n
YES

tr
NO

n
,!tor
NO

n

YES

u
YES

u
YES

tr

H'Sh Address:

From :-To; .-Did you graduate?

'o:.-.-.-.---'.-**" Did you graduate?

TJ

T Degree:

Address:,*.-

NOil

F{0

u

To r-.*----*--Oid yuu graduate?
YES r$0nfI Degree:

Please tist three professionat refercnces,

Address:

Reiationship:

FullName:

Address:

Relationship:

Fh*ne: tI

Full Narne

Address:

Reiationship:

Phone:._..*.,t- -"

Degree:



Company:

Address:

Jo'b Ti'tle:

fiespondf$i,lim:

From:

Phone: t

Supervisor:

Tn

May we contact your previous supervisor for a referenee?

Stailing $alary:

Reaeon for Leaving:

$

YEE NOnn

Ending Salary: $

Compa,rry:

Address:

Job Tiile: Starting Safary: $

Responsibilities:

From: To; Roassn folleaving:
YES ir&

May we conbd your previous supervisor for a referelee? tl tl

Fhors Q

$uperisor:

l,

Ending Saiary: $

cr,mpany:

Address:

Job Title:

Respn*ibilitias:

Frorn:

Pf*qfle: {

Supervisor:

3

To:

Starting Salary; $

Reason {or Leaving:

Ending Salary: $

Yfl$ ruA

May we contact your previcus supervisor {cr a reference? tl t

Branch:

Rank at Discharge:

lf ottrer lhan honora*rle, eplain :

From:

Type of Discharge:

To:

I cefiify that frry answers are true and complete to the best of my knowledge. I authorize Northern Indiana Mechanical, fnc. to verify infarmatian

e&r2teined lrsrei*, and/or pe$*rrn a baetground ehe.ck on *ae.

lf thts applle*ton leads to I anderctand that /alie or misleadtrg iformation tn'my applicartoa ar tnterview may resalt in my release

at any poini in thefunre. Northern Indiona M*hanical, Iae. is an 'at-will' employer, and either the emplayer O.R.the.etaplayee can terminate an

Wlq*eftt ret$riewhfpd afty tirr+s,,i*ffit &orbe, for ery lawfii reasan.

Nortkern Indiana Mechanical, Inc, is an Equal Opparlunity Employer

Sigwature: fiate:


