
 

 

Employment Application 
We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, age, 
disability, marital or veteran status, or any other legally protected status. 

Applicant Information 

Full Name:    Date:  
 Last First M.I.   
 
Address:   
 Street Address Apartment/Unit # 
 
    
 City State ZIP Code 
 
Phone:  Email  
 
Date Available:  Social Security No.:  Desired Salary: $ 
 
Position Applied for:  
 
How did you learn 
about us?  
 
If under 18 years of age, can you provide 
required proof of your eligibility? 

YES 
 

NO 
 

Are you currently on a “lay-off” status and 
subject to recall? 

YES 
 

NO 
 

 
Do you have any existing conditions 
which would affect your ability to perform 
at the job that you are applying for? 

YES 
 

NO 
 

If yes, please 
explain.  

 

Are you currently employed? 
YES 

 
NO 

 Can you travel if a job required it? 
YES 

 
NO 

 
 
 

Are you a citizen of the United States? 
YES 

 
NO 

 If no, are you authorized to work in the U.S.? 
YES 

 
NO 

 
 

Have you ever applied to HMO? 
YES 

 
NO 

 If yes, when?  
 

Have you ever worked for HMO? 
YES 

 
NO 

 If yes, when?  
 

Do you know anyone employed at HMO? 
YES 

 
NO 

 If yes, who?  
 
Have you ever been convicted of a 
felony? 

YES 
 

NO 
  

 
If yes, explain:  

Home Maintenance Organization 
42 Glen Avenue 
Newton, MA 02459 
(o): 877-207-1110 (f): 617-964-1115 
www.clickhmo.com 



Education 

High School:  Address:  
 

From:  To:  Did you graduate? 
YES 

 
NO 

 Diploma::  
 
College:  Address:  
 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  
 
Other:  Address:  
 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  

References 
Please list three professional references. 

Full Name:  Relationship:  

Company:  Phone:  

Address:  
    
Full Name:  Relationship:  

Company:  Phone:  

Address:  
    
Full Name:  Relationship:  

Company:  Phone:  

Address:  

Previous Employment 

Company:  Phone:  

Address:  Supervisor:  
 
Job Title:      
 
Responsibilities:  
 
From:  To:  Reason for Leaving:  
 
May we contact your previous supervisor for a 
reference? 

YES 
 

NO 
  

    
    
 

Company:  Phone:  

Address:  Supervisor:  
 
Job Title:  
 
Responsibilities:  



 
From:  To:  Reason for Leaving:  
 
May we contact your previous supervisor for a 
reference? 

YES 
 

NO 
  

    
    
 

Company:  Phone:  

Address:  Supervisor:  
 
Job Title:  
 
Responsibilities:  
 
From:  To:  Reason for Leaving:  
 
May we contact your previous supervisor for a 
reference? 

YES 
 

NO 
  

Military Service 

Branch:  From:  To:  
 
Rank at Discharge:  Type of Discharge:  
 
If other than honorable, explain:  

Other Information 
List any other information which you want us to consider: specialized skills, gaps in employment, training, military 
experience, professional, trade, business, or civic activities: 

 

 

 

 

Disclaimer and Signature 
I certify that answers given herein are true and complete. I authorize investigation of all statements 
contained in this application for employment as may be necessary in arriving at an employment decision. 
This application for employment shall be considered active for a period of time not to exceed 45 days. Any 
applicant wishing to be considered for employment beyond this time period should inquire as to whether or 
not applications are being accepted at that time. I hereby understand and acknowledge that, unless 
otherwise defined by applicable law, any employment relationship with this organization is of an ”at will” 
nature, which means that the Employee may resign at any time and the Employer may discharge Employee 
at any time with or without cause. It is further understood that this “at-will” employment relationship may not 
be changed by any written document or by conduct unless such change is specifically acknowledged in 
writing by an authorized executive of this organization. In the event of employment, I understand that false 
or misleading information given in my application or interview(s) may result in discharge. I understand, also, 
that I am required to abide by all rules and regulations of the employer. 

Signature:  Date:  
 
 
 



Alcohol and Drug-Free Workplace Policy 
 
 
HOME MAINTENANCE ORGANIZATION, LLC, hereafter known as HMO or the COMPANY, recognizes that 
substance abuse in the workplace is a major concern.  It affects not only job performance and the work 
environment but also undermines the public's confidence in the COMPANY and the safety of its operations.  We 
believe that by identifying substance abuse, we will improve the safety, health, and general wellbeing of our 
covered employees at all levels of employment.  In keeping with this, the COMPANY has implemented an Alcohol 
and Drug Free Workplace Policy.  The purpose of this Policy is to initiate and maintain an alcohol and drug free 
workplace.  Therefore, a covered individual's employment with the COMPANY is conditional upon abiding by the 
terms of this Policy. 
 
Covered employees are those whose job duties require them to drive a COMPANY vehicle or to drive their personal 
vehicle for COMPANY business purposes, and also, those employees in Safety-Sensitive positions. These 
positions include but are not limited to those in which the employee will operate machinery or equipment or be in 
the proximity of those who do while at the property of an HMO client. 
 
Accordingly, it is the right and intent of the COMPANY to maintain a work environment that is free of substance 
abuse.  For this reason, the COMPANY has established “pre-employment” and “in-service” drug testing 
procedures designed to prevent the hiring and employment of covered individuals who use illegal drugs or 
covered individuals whose use of alcohol or legal drugs indicates a potential for impaired or unsafe job 
performance.  Covered employees will be subject to random, post-accident, and reasonable suspicion testing.  
Those who fail to pass or refuse to undergo such testing will considered in violation of this Program and will be 
subject to disciplinary action. 
 
I. Alcohol  

It is prohibited for any covered employee to possess, consume, or be under the influence of alcohol while 
performing COMPANY business, while on a COMPANY job site or in a COMPANY facility, or while in or 
operating vehicles or equipment owned or leased by the COMPANY or other vehicles for COMPANY use. 
Employees in violation of this rule will be subject to disciplinary action. 
 

II. Legal Drugs 
Prescribed and/or over-the-counter drugs may affect behavior and performance.  Employees are required 
to notify their supervisor that they are taking such drugs for medical reasons which may affect their ability 
to operate a motor vehicle or otherwise affect performance on the job. 
 

III. Illegal Drugs 
The manufacture, distribution, dispensation, possession, use, sale, or being under the influence of an 
illegal drug by any employee while performing COMPANY business, while on COMPANY property or in a 
COMPANY facility, while in or operating COMPANY vehicles or other vehicles for COMPANY use, or while 
operating equipment owned or leased by the COMPANY is prohibited. 
 

V. Disciplinary Action 
Violation of this Policy will result in disciplinary action up to and including discharge from employment. 

 

Acknowledgement 
 
 
I, the undersigned, hereby acknowledge and agree: (a) that I have received a copy of Home Maintenance 
Organization (HMO) Alcohol and Drug Free Workplace Policy; (b) that I have read the Policy and fully understand 
the implications of the Policy with regard to its affecting my employment or continued employment with HMO; (c) 
that I will fully comply with said Policy during the term of my employment with HMO, its subsidiaries, divisions or 
affiliates. 
 
I also understand that I will be tested for chemical substance (drug) abuse.  I hereby consent to such testing, 
authorize the medical provider to release my medical information to Occupational Health Services, Inc. (OHS) 
and HMO, and release OHS, HMO, and the testing facility(ies) from any liability they might otherwise have for 
conducting such testing, test results, or making employment decisions based upon the results of such testing. 
 
And, I fully release and discharge OHS and HMO and its subsidiaries, affiliates, predecessors, assigns and their 
officers, directors, employees, agents and attorneys, past and present (collectively, "HMO"), from any and all 
liabilities and claims now known or unknown, arising out of my participation in the programs referred to above or 
any actions which HMO has taken or may take in connection therewith; and I will indemnify, defend, and hold 



harmless HMO from and against any and all actions, suits, proceedings, judgments, and orders, and the costs of 
defense and settlement thereof (including reasonable attorney's fees) arising out of my participation in such 
programs or any actions of HMO. 
 
I further understand and acknowledge that my employment with HMO is contingent upon my ability to 
successfully pass a pre-employment drug screening, and that should I be employed by HMO, my continued 
employment with the company will be contingent upon my ability to successfully pass drug and alcohol screening 
as required under Company Policy, and should this screening produce a confirmed and verified positive test 
result, I may be immediately discharged from HMO. 
 
 
ACKNOWLEDGED AND AGREED-TO DATE: ___________________________________ 
 
 
Employee/Applicant name Printed______________________________ 
 
 
Employee/Applicant Signature________________________________ 
 
 
Witness signature___________________________  Title _________________________________  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Para información en español, visite www.consumerfinance.gov/learnmore o escribe a la 

http://www.consumerfinance.gov/learnmore


Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552. 
 

A Summary of Your Rights Under the Fair Credit Reporting Act 
 
The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of 
information in the files of consumer reporting agencies. There are many types of consumer 
reporting agencies, including credit bureaus and specialty agencies (such as agencies that sell 
information about check writing histories, medical records, and rental history records). Here is a 
summary of your major rights under the FCRA. For more information, including information 
about additional rights, go to www.consumerfinance.gov/learnmore or write to: Consumer 
Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552. 

 
• You must be told if information in your file has been used against you. Anyone who uses a 
credit report or another type of consumer report to deny your application for credit, insurance, or 
employment – or to take another adverse action against you – must tell you, and must give you 
the name, address, and phone number of the agency that provided the information. 

 
• You have the right to know what is in your file. You may request and obtain all the 
information about you in the files of a consumer reporting agency (your “file disclosure”). You 
will be required to provide proper identification, which may include your Social Security 
number. In many cases, the disclosure will be free. You are entitled to a free file disclosure if: 

• a person has taken adverse action against you because of information in your credit report; 
• you are the victim of identity theft and place a fraud alert in your file; 
• your file contains inaccurate information as a result of fraud; 
• you are on public assistance; 
• you are unemployed but expect to apply for employment within 60 days. 

 
In addition, all consumers are entitled to one free disclosure every 12 months upon request from 
each nationwide credit bureau and from nationwide specialty consumer reporting agencies. See 
www.consumerfinance.gov/learnmore for additional information. 

 
• You have the right to ask for a credit score. Credit scores are numerical summaries of your 
credit-worthiness based on information from credit bureaus. You may request a credit score 
from consumer reporting agencies that create scores or distribute scores used in residential real 
property loans, but you will have to pay for it. In some mortgage transactions, you will receive 
credit score information for free from the mortgage lender. 

 
• You have the right to dispute incomplete or inaccurate information. If you identify 
information in your file that is incomplete or inaccurate, and report it to the consumer 
reporting agency, the agency must investigate unless your dispute is frivolous. See 
www.consumerfinance.gov/learnmore for an explanation of dispute procedures. 

 
• Consumer reporting agencies must correct or delete inaccurate, incomplete, or 
unverifiable information. Inaccurate, incomplete or unverifiable information must be removed 

http://www.consumerfinance.gov/learnmore
http://www.consumerfinance.gov/learnmore
http://www.consumerfinance.gov/learnmore


or corrected, usually within 30 days. However, a consumer reporting agency may continue to 
report information it has verified as accurate. 

 
• Consumer reporting agencies may not report outdated negative information. In most 
cases, a consumer reporting agency may not report negative information that is more than seven 
years old, or bankruptcies that are more than 10 years old. 

 
• Access to your file is limited. A consumer reporting agency may provide information about 
you only to people with a valid need – usually to consider an application with a creditor, insurer, 
employer, landlord, or other business. The FCRA specifies those with a valid need for access. 

 
• You must give your consent for reports to be provided to employers. A consumer reporting 
agency may not give out information about you to your employer, or a potential employer, 
without your written consent given to the employer. Written consent generally is not required in 
the trucking industry. For more information, go to www.consumerfinance.gov/learnmore. 

 
• You may limit “prescreened” offers of credit and insurance you get based on information 
in your credit report. Unsolicited “prescreened” offers for credit and insurance must include a 
toll-free phone number you can call if you choose to remove your name and address from the 
lists these offers are based on. You may opt-out with the nationwide credit bureaus at 1-888-567- 
8688. 

 
• You may seek damages from violators. If a consumer reporting agency, or, in some cases, a 
user of consumer reports or a furnisher of information to a consumer reporting agency violates 
the FCRA, you may be able to sue in state or federal court. 

 
• Identity theft victims and active duty military personnel have additional rights. For more 
information, visit www.consumerfinance.gov/learnmore. 

http://www.consumerfinance.gov/learnmore
http://www.consumerfinance.gov/learnmore


States may enforce the FCRA, and many states have their own consumer 
reporting laws. In some cases, you may have more rights under state law. For 
more information, contact your state or local consumer protection agency or your 
state Attorney General. For information about your federal rights, contact: 

 
TYPE OF BUSINESS: CONTACT: 
1.a. Banks, savings associations, and credit unions with total assets of 
over $10 billion and their affiliates. 

 
b. Such affiliates that are not banks, savings associations, or credit 
unions also should list, in addition to the CFPB: 

a. Consumer Financial Protection Bureau 
1700 G Street NW 
Washington, DC 20552 

 
b. Federal Trade Commission: Consumer Response Center – FCRA 
Washington, DC 20580 
(877) 382-4357 

 

2. To the extent not included in item 1 above: 
 

a. National banks, federal savings associations, and federal branches 
and federal agencies of foreign banks 

 
b. State member banks, branches and agencies of foreign banks (other 
than federal branches, federal agencies, and Insured State Branches of 
Foreign Banks), commercial lending companies owned or controlled by 
foreign banks, and organizations operating under section 25 or 25A of the 
Federal Reserve Act 

 
c. Nonmember Insured Banks, Insured State Branches of Foreign 
Banks, and insured state savings associations 

 
d. Federal Credit Unions 

a. Office of the Comptroller of the Currency 
Customer Assistance Group 
1301 McKinney Street, Suite 3450 
Houston, TX 77010-9050 

 
b. Federal Reserve Consumer Help Center 
P.O. Box 1200 
Minneapolis, MN 55480 

 
c. FDIC Consumer Response Center 
1100 Walnut Street, Box #11 
Kansas City, MO 64106 

 
d. National Credit Union Administration 
Office of Consumer Protection (OCP) 
Division of Consumer Compliance and Outreach (DCCO) 
1775 Duke Street 
Alexandria, VA 22314 

3. Air carriers Asst. General Counsel for Aviation Enforcement & Proceedings 
Aviation Consumer Protection Division 
Department of Transportation 
1200 New Jersey Avenue, SE 
Washington, DC 20590 

4. Creditors Subject to Surface Transportation Board Office of Proceedings, Surface Transportation Board 
Department of Transportation 
395 E Street S.W. 
Washington, DC 20423 

5. Creditors Subject to Packers and Stockyards Act, 1921  
Nearest Packers and Stockyards Administration area supervisor 

 

6. Small Business Investment Companies Associate Deputy Administrator for Capital Access 
United States Small Business Administration 
409 Third Street, SW, 8th Floor 
Washington, DC 20416 

7. Brokers and Dealers Securities and Exchange Commission 
100 F St NE 
Washington, DC 20549 

8. Federal Land Banks, Federal Land Bank Associations, Federal 
Intermediate Credit Banks, and Production Credit Associations 

 
9. Retailers, Finance Companies, and All Other Creditors Not Listed 
Above 

Farm Credit Administration 
1501 Farm Credit Drive 
McLean, VA 22102-5090 
FTC Regional Office for region in which the creditor operates or 
Federal Trade Commission: Consumer Response Center – FCRA 
Washington, DC 20580 
(877) 382-4357 



9 

 



 

 

 
 

 
 

DISCLOSURE REGARDING BACKGROUND INVESTIGATION 

 

HOME MAINTENANCE ORGANIZATION LLC  (“the Company”) may obtain information about you from a 
third party consumer reporting agency for employment purposes. Thus, you may be the subject of a 
“consumer report” and/or an “investigative consumer report” which may include information about your 
character, general reputation, personal characteristics, and/or mode of living, and which can involve 
personal interviews with sources such as your neighbors, friends, or associates. These reports may 
contain information regarding your credit history, criminal history, social security verification, motor vehicle 
records (“driving records”), verification of your education or employment history, or other background 
checks. 

Credit history will only be requested where such information is substantially related to the duties and 
responsibilities of the position for which you are applying. 

 
You have the right, upon written request made within a reasonable time, to request whether a consumer 
report has been run about you, and disclosure of the nature and scope of any investigative consumer report 
and to request a copy of your report.  Please be advised that the nature and scope of the most common 
form of investigative consumer report is an employment history or verification. These searches will be 
conducted by USAFact, Inc., 6240 Box Springs Blvd Riverside, CA 92507, 800-547-0263, 
www.usafact.com. The scope of this disclosure is all-encompassing, however, allowing the Company to 
obtain from any outside organization all manner of consumer reports throughout the course of your 
employment to the extent permitted by law. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Background Checks   |   Drug Screening   |   e-Verify   |   Electronic I-9   |  ATS 

http://www.usafact.com/


 

17303497v.1 
19536986v.1 

ACKNOWLEDGMENT AND AUTHORIZATION FOR BACKGROUND CHECK 

I acknowledge receipt of the separate document entitled DISCLOSURE REGARDING BACKGROUND 
INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and 
certify that I have read and understand both of those documents.  I hereby authorize the obtaining of 
“consumer reports” and/or “investigative consumer reports” by the Employer at any time after receipt of this 
authorization and throughout my employment, if applicable.  To this end, I hereby authorize, without 
reservation, any law enforcement agency, administrator, state or federal agency, institution, school or 
university (public or private), information service bureau, employer, or insurance company to furnish any and 
all background information requested by USAFact, Inc., 6240 Box Springs Blvd Riverside, CA 92507, 800-547-
0263, www.usafact.com, and/or Employer itself.  I agree that a facsimile (“fax”), electronic or photographic 
copy of this Authorization shall be as valid as the original. 
 

New York applicants only:  Upon request, you will be informed whether or not a consumer report was requested by the 
Company, and if such report was requested, informed of the name and address of the consumer reporting agency that 
furnished the report.   You have the right to inspect and receive a copy of any investigative consumer report requested by 
the Company by contacting the consumer reporting agency identified above directly. By signing below, you acknowledge 
receipt of Article 23-A of the New York Correction Law 

Washington State applicants only:  You also have the right to request from the consumer reporting agency a written 
summary of your rights and remedies under the Washington Fair Credit Reporting Act.   

Minnesota and Oklahoma applicants only:  Please check this box if you would like to receive a copy of a consumer 

report if one is obtained by the Company.  □   

California applicants only:  Under California Civil Code section 1786.22, you are entitled to find out what is in the CRA’s 
file on you with proper identification, as follows:  

• In person, by visual inspection of your file during normal business hours and on reasonable notice.  You also may 
request a copy of the information in person.  The CRA may not charge you more than the actual copying costs for 
providing you with a copy of your file. 

• A summary of all information contained in the CRA file on you that is required to be provided by the California 
Civil Code will be provided to you via telephone, if you have made a written request, with proper identification, for 
telephone disclosure, and the toll charge, if any, for the telephone call is prepaid by or charged directly to you. 

• By requesting a copy be sent to a specified addressee by certified mail.  CRAs complying with requests for 
certified mailings shall not be liable for disclosures to third parties caused by mishandling of mail after such 
mailings leave the CRAs. 

“Proper Identification” includes documents such as a valid driver’s license, social security account number, military 
identification card, and credit cards.  Only if you cannot identify yourself with such information may the CRA require 
additional information concerning your employment and personal or family history in order to verify your identity. The CRA 
will provide trained personnel to explain any information furnished to you and will provide a written explanation of any 
coded information contained in files maintained on you.  This written explanation will be provided whenever a file is 
provided to you for visual inspection.    You may be accompanied by one other person of your choosing, who must furnish 
reasonable identification.  An CRA may require you to furnish a written statement granting permission to the CRA to 
discuss your file in such person’s presence.  

Please check this box if you would like to receive a copy of an investigative consumer report or  consumer credit report at 

no charge if one is obtained by the Company whenever you have a right to receive such a copy under California law.  □  

Signature:_______________________________________            Date:                                              

 



Massachusetts Statewide Criminal Record Search Form Instructions 

Contact USAFact, Inc. with questions, 800.547.0263 

1. Employer must be registered with iCORI prior to processing this service.
2. Employer must maintain a CORI Policy.
3. Print the form.  This form must be printed prior to signing (e-signature is not allowed).
4. Employer must verify the applicant’s personal information with picture identification and 

note the supporting document on the form.
5. Employer must sign the form.
6. Applicant must complete and sign the form.
7. Disregard payment information.  You are not required to submit payment.
8. Fax the form to 1-951-656-4911 or upload the form, password protect the form using the 

last 4 digits of your SSN followed by your first and last name initials in lower case 
lettering.  NOTE: Adobe Acrobat is required for this function.   Email the password 
protected document to crimresults@usafact.com 



 THE COMMONWEALTH OF MASSACHUSETTS   
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 Department of Criminal Justice Information Services 
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Criminal Offender Record Information (CORI)  
Acknowledgement Form 

 

To be used by organizations using consumer reporting agencies to conduct CORI checks for employment, volunteer, 
subcontractor, licensing, and housing purposes. 

 
 

_______________________________________________________________________________ is registered under the  
  (Organization) 
provisions of M.G.L. c.6, § 172 to receive CORI for the purpose of screening current and otherwise qualified prospective 
employees,  subcontractors, volunteers,  license applicants,  current  licensees, and applicants  for  the  rental or  lease of 
housing. _______________________________________________________________________________ has authorized 
  (Organization) 
_______________________________________________________________________________ to submit CORI checks  
  (Consumer Reporting Agency) 
to the Massachusetts Department of Criminal Justice Information Services (DCJIS) on its behalf. 
 
As a prospective or current employee, subcontractor, volunteer, license applicant, current licensee, or applicant for the 
rental or lease of housing, I understand that a CORI check will be submitted for my personal information to the DCJIS. I 
hereby acknowledge and provide permission to __________________________________________________________   
  (Consumer Reporting Agency) 
to submit a CORI check  for my  information  to  the DCJIS. This authorization  is valid  for one year  from  the date of my 
signature.  I may withdraw this authorization at any time by providing  _________________________________________ 
  (Organization) 
with written  notice  of my  intent  to withdraw  consent  to  a  CORI  check.  I  also  understand  that  this  form  is  a  CORI 
acknowledgement  form  and  I  am  entitled  to  additional  consumer  reporting  disclosure  forms  under  the  Fair  Credit 
Reporting Act. If I have not received those disclosures, I should contact  ________________________________________ 
  (Organization) 
to request this information. 
 

FOR EMPLOYMENT, VOLUNTEER, AND LICENSING PURPOSES ONLY: 
 

The _______________________________________________________________________________, on behalf of  
  (Consumer Reporting Agency) 
_______________________________________________________________________________ may conduct  
  (Organization) 
subsequent CORI checks within one year of the date this Form was signed by me, provided, however, that 
_______________________________________________________________________________, must first provide me  
  (Organization) 
with written notice of this check.  
 

By  signing below,  I provide my  consent  to a CORI  check and affirm  that  the  information provided on Page 2 of  this 
Acknowledgement Form is true and accurate. 
 
 
 
 ___________________________________________________________  _________________________________ 
  Signature of CORI Subject  Date  
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SUBJECT INFORMATION 

Please complete this section using the information of the person whose CORI you are requesting.   
The fields marked with an asterisk (*) are required fields. 

   

* First Name: ________________________________________________________  Middle Initial:  _________________ 
 

* Last Name:_________________________________________________________  Suffix (Jr., Sr., etc.):  _____________ 
 

  Former Last Name 1:  _______________________________________________________________________________ 
 

  Former Last Name 2:  _______________________________________________________________________________ 
 

  Former Last Name 3:  _______________________________________________________________________________ 
 

  Former Last Name 4:  _______________________________________________________________________________ 
 

* Date of Birth (MM/DD/YYYY):  ___________________  Place of Birth: ________________________________________ 
 

* Last SIX digits of Social Security Number:  ___ ___ ‐‐ ___ ___ ___ ___  ☐ No Social Security Number 
 
  Sex:  _________________ Height:  _____ ft. _____ in.  Eye Color: _______________  Race: ______________________ 
 

  Driver’s License or ID Number: ______________________________________  State of Issue: ____________________ 
 

  Father’s Full Name:  ________________________________________________________________________________ 
 

  Mother’s Full Name:  _______________________________________________________________________________ 
   

Current Address 
 

* Street Address: ____________________________________________________________________________________ 
 

  Apt. # or Suite:  _____________  *City: __________________________  *State:  ________  *Zip:  _______________ 
 
 

SUBJECT VERIFICATION 

 
The above information was verified by reviewing the following form(s) of government‐issued identification: 
 __________________________________________________________________________________________________ 
 __________________________________________________________________________________________________ 
 __________________________________________________________________________________________________ 
 
Verified by:  
 
 
 ___________________________________________________________   
  Print Name of Verifying Employee    
 
 
 ___________________________________________________________  _________________________________ 
  Signature of Verifying Employee  Date  
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	Organization: Home Maintenance Organization
	Consumer Reporting Agency: USAFact Inc.
	First Name: 
	Middle Initial: 
	Last Name: 
	Suffix Jr Sr etc: 
	Former Last Name 1: 
	Former Last Name 2: 
	Former Last Name 3: 
	Former Last Name 4: 
	Date of Birth MMDDYYYY: 
	Place of Birth: 
	11: 
	22: 
	33: 
	44: 
	55: 
	66: 
	No Social Security Number: Off
	Sex: 
	Height: 
	ft: 
	Eye Color: 
	Race: 
	Drivers License or ID Number: 
	State of Issue: 
	Fathers Full Name: 
	Mothers Full Name: 
	Street Address: 
	Apt  or Suite: 
	City: 
	State: 
	Zip: 
	The above information was verified by reviewing the following forms of governmentissued identification 1: 
	The above information was verified by reviewing the following forms of governmentissued identification 2: 
	The above information was verified by reviewing the following forms of governmentissued identification 3: 
	Print Name of Verifying Employee: 


