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Authorization and Release -Background !nvestigation

(USPS Contractors and Employees of contractors)

Applicant: Carefully read the following information before you complete and sign this form.

Privacy Act Statement: Your intormation will be used as a basis for an investigation to determine your fitness and suitability
for contractual service to the U.S. Postal Service (USPS). Collection is authorized by 39 U.S.C. 401 and 404; and 18 U.S.C.
3061. Providing the information is voluntary, but if not provided, it may have an advorse effect on your opportunities to perform
servicss under contract with the USPS. We may disclose your intormation as follows: in relevant legal proceedings; to law
enforcement when the USPS or requesting agency becomes aware of a violation o, law; to a congressional office at your
request; to entitiss or individuals under contract with USPS (service providers); to ontities authorized to perform audits; to labor
organizations as required by law; to federal, state, local or foreign government agencies regarding personnel malters; to the
Equal Employment Opportunity Commission; to the Merit Systems Protection Board or Office of Special Counsel. For additional
information regarding our privacy policies, visit www.usps.comlprivacypolicy.

Applicant's Name flasL Fnst, Middle) l\,4ailing Address

Dale of Binh (Month. Day, Year) EmailAddress

This constitutes my consent and authorization to the disclosure or furnishing of any relevant and necessary
information or records to any duly authorized official of the USPS by any person, corporation, agency, or association
concerning my character, personal history, credit standing, educational claims, current or prior employment, military
service, and other information which may be relevant and necessary to determine my fitness and suitability to
perform services under contract with the USPS.

This authorization is executed with full knowledge and understanding that the USPS will take measures to protect the
aforementioned information against unauthorized disclosure to any parties not having a legitimate need for it in the
discharge of official business of the United States, or its agencies and instrumentalities.

I hereby RELEASE the aforementioned persons, corporators, agencies, associations and their employees, agents
and representatives from any and all liability for damages resulting from a decision by the USPS not to contract
for my services on account of compliance with this authorization, except for any damages resulting from knowingly
providing false or misleading information or records about me.

A copy of this authorization shall be as effective and valid as the original. This authorization shall be valid from the
date it is signed until any contract employment with the USPS is completed or terminated.
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