BACKGROUND CHECK AUTHORIZATION
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| formally grant authorization for a background
check to be conducted on myself. | understand and
acknowledge that this check is being carried out as
part of the necessary procedures or requirements
for the employment application.

| authorize you and your designated agents,
including but not limited to third-party background
check providers, to obtain any relevant information
about my personal information including education,
employment, criminal records, etc., as required for
the background check.

Furthermore, | release you, your employees,
representatives, and any other involved parties
from any liability or responsibility arising from the
acquisition, use, or disclosure of the information
gathered during the background check, except in
cases of negligence or intentional misconduct.
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