


PASCUA YAQUI TRIBE

HUMAN RESOURCES DEPARTMENT
RELEASE NOTIFICATION & REQUEST FORM

I understand that, in connection with my application for or employment by Pascua Yaqui Tribe, (Employer), an investigative report may be requested by the Employer that may include information as to my character, work habits, performance, and experience, along with reason for termination of past employment from previous employers.  I further understand that the Employer may be requesting information concerning my motor vehicle operation history and criminal conviction history from various states, private and insurance sources, along with other available public records.

1. I voluntarily and knowingly authorized each and every present and past employer or supervisor, college, university or other institute of education administrator, law enforcement agency, state agency, federal agency, finance bureau/office; collection agency; private business, military branch or the National Personnel Records Center, personal reference; and/or other persons to give records of information they may have concerning any criminal conviction history. Health character, and employment or any other information requested by the employer or it authorized agent.

2. I voluntarily knowingly and unconditionally release any named or unnamed reporting party from any and all liability resulting from the furnishing of any information to either the Employer or its authorized agent.

3. This release and notification shall be valid until the          
 day of 
     , 20     
and a photographic or facsimile transmitted copy of this authorization shall be as valid as the original.

The purpose of this release is to notify you that a Consumer Report will be complied in the course of consideration for your employment.  This release form must be maintained for a period of five (5) years per the Fair Credit Reporting Act.







(Applicant Signature)

The following must be fully completed and accurate. All information must be PRINTED and LEGIBLE for your application to be considered.

LAST Name, First, Middle:     










Maiden Name or other Names Used:
     










     
Current Address                                          City                              State                                           Zip

     
Prior Cities & States of Residence     

 State

City

State


City

     
Prior Cities & States of Residence     

 State

City

State


City
Social Security #:      -    -                  

Date of Birth (mm/dd/yy):  
/  
/    
Driver’s License #: 
     
   
    


State Issued By:     








PASCUA YAQUI TRIBE

HUMAN RESOURCES DEPARTMENT

O A T H

I. The undersigned, in connection with the enclosed application for employment, signs this application under oath and hereby asserts and agrees that:

II. All disclosures stated in the application are full and complete to the best of my knowledge, information and belief.  I agree that a false statement on any part of this application may be ground for not hiring me, or for firing me after I have begun work.  Additionally, if I am an applicant for a position as a Key employee I may be subject to criminal prosecution under U.S. Code, Title 18, and Section 1001 for any such false statement.

III. The enclosed application shall constitute my agreement that any Tribal or State Investigative agency shall release my information in its possession concerning me in order to conduct a complete background check and I hereby appoint the Pascua Yaqui Tribe/Tribal Gaming Office as my true and lawful attorney in fact to conduct such background checks as the Pascua Yaqui Tribe/Tribal Gaming Office shall determine in this sole discretion.

IV. I also hereby release, acquit and forever discharge the Pascua Yaqui Tribe of Arizona, the Pascua Yaqui Tribe Gaming Office, the State of Arizona and the U.S. Federal Government, and all of its members, agents, attorney and employees from all manner of actions, causes of action, suits, debts, judgements, executions, claims and demands whatsoever, known or unknown, in law of equity, which I ever had, now have, may have, or claim to have against any or all said entities or individuals arising out of or by reason of the processing or investigation of or other action relating to the application enclosed herein.

V. The agreements and assertions made are binding on my heirs, executors, administrators, successors and assigns.

Dated this    
  
 day of, 20











Applicants Signature

Subscribed and sworn to before me

Print Applicant’s Name

The 

 day of, 20



Signature of Notary Public

Notary Public in and for the County of 




State of 




My Commission Expires




_1042378319.pcx

