Summer 2010
Background Release Form

EST. 1986

Authorization for Release of Background Information

In connection with my application for employment with Dry Gulch USA., I authorize Dry Gulch USA,

and, or, ACCUFAX Div., Southvest, Inc., their agent, to solicit background information relative to my
criminal record history. I understand that Dry Gulch USA may conduct inquiries into my background
that may include criminal records, personal references, and other public record reports pertaining to
me.

I authorize without any reservation, any person, agency, or other entity contacted by
Dry Gulch USA, or ACCUFAX Div. Southvest Inc., their agent, for purposes of obtaining
background report information, to furnish the above mentioned information.

I release Dry Gulch USA, their respective employees, and ACCUFAX Div., Southvest Inc. their agents
and employees and all persons, agencies and entities providing information or reports about me
from any and all liability arising out of furnishing any such information or reports.

PLEASE PRINT

Full Legal Name Date of Birth / /
City of Birth County State

AKA or Maiden Name Social Security #

Drivers License # State Issued In ____

Please note: If your address is a rural route or PO Box, we must have the City & County that your
mail is delivered to.

Current Address How long at this address? __
(months/years)
City County State Zip Code _
Previous Address How long at this address? __
(months/years)
City County State Zip Code ___

LIST ALL CITIES AND STATES RESIDED IN SINCE THE AGE OF 18:

Signature Date

Send this form to Dry Gulch, U.S.A. Do not fax it directly to ACCUFAX.



