


 (
MAS Security & Investigations
)
	Personal Information

	Full Name:
	
	
	

		Last
	First
	M.I.

	Address:
	
	

		Street Address
	Apartment/Unit #

	
	
	
	

		City
	State
	ZIP Code

	Home Phone:
	(         )
	Alternate Phone:
	(         )

	E-mail Address:
	

	Social Security Number or Government ID:
	

	Birth Date:
	
	Marital Status:
	

	Spouse’s Name:
	

	Spouse’s Employer:
	
	Spouse’s Work Phone:
	(         )

	

	Job Information

	Title:
	
	Employee ID:
	

	Supervisor:
	
	Department:
	

	Work Location:
	
	E-mail Address:
	

	Work Phone:
	(         )
	Cell Phone:
	(         )

	




Print Name:_________________________________________________________


Signature:__________________________________________________________


Form
I certify that the information provided on this form and any other materials submitted to support this form are correct and complete. I understand and agree that any false statements or material omissions may disqualify me from further consideration for employment and considered justification for dismissal if discovered at a later date. Except as otherwise protected by law or regulation, the information contained in this form is not confidential and may be used or reported by MAS Security Agency.
Background Information
I authorize MAS Security Agency to investigate, at its discretion, my past employment record and to make further investigation as it deems proper with respect to my experience, character and integrity, and to verify the statements and answers contained herein. I agree to cooperate in such investigation and I release from all liability and responsibility MAS Security Agency, its affiliates, directors, officers employees and agents and all other persons or entities requested and/or supplying information for the investigation. 																									
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