





[bookmark: _GoBack]AUTHORIZATION TO RELEASE INFORMATION
(VENDOR)

	I,                                                , hereby authorize any person or entity, public or private, having any  information concerning my background, including but not limited to, criminal history, credit record, tax record, or driving record, to release such information to the Security Division of the State Lottery Commission of Indiana (“Lottery”).

	I hereby release such person or entity and the Lottery from any liability whatsoever that may be incurred in releasing this information to or using this information by the Lottery.

	I further authorize, intend and understand that this release of information shall continue and remain in full force and effect at all times during the term of my employment with the Vendor under contract with the Lottery.
                 	                                      								



_____________________________________	Male / Female				
Signature						(Circle One)	


_____________________________________	____________________________________
Street Address		   				Race (For Background Check Only)


_____________________________________	____________________________________
City, State, Zip Code               				Date of Birth


____________________	_____________	___________________________________
County of Residence	How Long?		Driver's License No. and State


_____________________________________	____________________________________
Telephone Number                  				Social Security Number


_____________________________________	____________________________________	
Maiden Name                   						Date

_____________________________________
I attest that I am eligible to work in the United States.
	    (Signature required)

