






AVANTI
HEALTH SYSTEMS

PRE-EMPLOYMENT INQUIRY RELEASE

In connection with, and duration of my employment, including contact for services with Avanti Health 
Services, I understand that investigative background inquiries are going to be made on me, including 
consumer, criminal, driving, and other reports.  These reports will include information as to my character, 
work habits, performance and experience along with reasons for termination of past employment from 
previous employers. Further, I understand that you will be requesting information from various Federal, 
State, and other agencies that maintain records concerning my past activities relating to my driving, credit, 
criminal, civil, and other experiences as well as claims involving me in the !les of insurance companies.

I authorize, without reservation, any party or agency contacted by this employer, to furnish the 
above-mentioned information:

FULL NAME:  (PLEASE PRINT)

SOCIAL SECURITY #:        DATE OF BIRTH: **

CURRENT ADDRESS:

CITY / STATE / ZIP:

DRIVER’S LICENSE #:       STATE:

APPLICANT’S SIGNATURE:      DATE:

PROSPECTIVE EMPLOYER:

UPON COMPLETION, PLEASE SIGN AND FAX THIS FORM TO AVANTI HEALTH SYSTEMS’ 
EMPLOYMENT SCREENING DEPARTMENT AT:  1-715-561-5556.

_____ CALIFORNIA AND MINNESOTA APPLICANTS ONLY:  PLEASE CHECK HERE TO HAVE A COPY OF YOUR CONSUMER 
             REPORT SENT DIRECTLY TO YOU BY AVANTI HEALTH SYSTEMS AT THE ADDRESS NOTED ABOVE.

             ** DATE OF BIRTH IS BEING REQUESTED IN ORDER TO OBTAIN ACCURATE RETRIEVAL OF RECORDS.

Avanti Health Systems
Corporate O"ce:
300 Villa Drive
Hurley, WI  54534


