








 
 
 

COUNTY OF BEDFORD 
DEPARTMENT OF HUMAN RESOURCES 

 
 

REFERENCE RELEASE 
 

Please list 3 previous employers or personal references: 
 
 
Name:   __________________________________ Phone: _____________________ 
  (Previous/Personal) – Please Circle 
 
Name:   __________________________________ Phone: _____________________ 
  (Previous/Personal) – Please Circle 
 
Name:    ___________________________________  Phone: _____________________ 
  (Previous/Personal) – Please Circle 
 
 
 
By signing below, I hereby authorize you to verify my employment record.  In 
consideration of this request, I hereby agree to release you from, and hold you 
harmless for any, and all claims I might have as a result of the information provided to 
you. 
 
 
 
 
______________________________  _______________________ 
Signature of Applicant    Date 
 



 

 
Fax to Insight @ 1-800-888-3487 

 
NAME (First, Middle, Last)__________________________________________________________Gender Male / Female 
 
MAIDEN NAME (If applicable)_________________________________________________________________________ 
 
CURRENT ADDRESS: ________________________________________________HOW LONG?____________________ 
 
CITY, STATE, ZIP: __________________________________________________________________________________ 
 
1ST PREVIOUS ADDRESS_____________________________________________HOW LONG?____________________ 
 
CITY, STATE, ZIP: __________________________________________________________________________________ 
 
APPLICANT SOCIAL SECURITY NUMBER: ___________-_________-__________ DATE OF BIRTH____/_____/____ 
 
DRIVER’S LICENSE # AND STATE ISSUED: ____________________________________________________________ 

 
APPLICANT AUTHORIZATION 

I hereby authorize FirstPoint, Inc. (“FirstPoint”) to prepare an INSIGHT report that will include my present and previous 
employment information including salary as well as work performance.  I also authorize FirstPoint to verify my past and present 
driving records, education records, credit history, and professional credentials.  I further authorize FirstPoint to perform a criminal 
records search. 
 
I understand that FirstPoint does not guarantee the accuracy or timeliness of the information obtained from other sources and that 
FirstPoint will not be liable for any inaccuracy in the information obtained from other sources that is included in the INSIGHT 
report. 
 
Further, I authorize my current and former employers, as well as other organizations to provide such information to FirstPoint and I 
hereby release and hold harmless FirstPoint, my current and former employers, as well as other organizations who have provided 
information in connection with my INSIGHT report. 
 

CONSUMER DISCLOSURE 
I understand that a pre-employment consumer report (Insight) may be obtained from the FirstPoint, Inc for employment purposes. 
 
______________________________________________________     ______ / ______ / _______ 
APPLICANT’S SIGNATURE                                                              DATE 
 
 
 
 
For Office Use Only: 
 
Company Name: Bedford County HR    Requester: Cheryl Dean/Pam Bohon 
  
Criminal Records  Motor Vehicle Record  Multi-State Criminal Database  

SS number & Name Verification /Address search   
 
Criminal (Where?)(1)______________________  (2) ____________________________  (3) ________________________ 
 
Employment (1) _________________________  (2) ___________________________  (3) _________________________ 
 
Education verification______________________________ 
 




