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I give Eastern Oregon Alcoholism Foundation the right to investigate all references and to secure additional information 
about me, if job-related. 
 
 
I hereby release from liability the employer and its representatives for seeking such information and all other persons, 
corporations or organizations for furnishing such information. 

 
 

   
  Previous Employer (s):  __________________________________________________________      

                                         __________________________________________________________ 
 
   
   
  This permission is good for six months or: _____________________________ 

 
 

 
  Printed Name: ______________________________ Signature: ____________________________Date: ___________ 
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