LJP ENTERPRISES, INC.

922 W. Swift St.

St. Peter, MN 56082

Phone: 507-934-6029 Fax: 507-934-1611

APPLICANT DISCLOSURE FORM
Date:    _______________________

The following individual has made an application with LJP Enterprises for

employment.

Last Name (please print)     


_________________________

First Name (please print)


_________________________

Middle (please print full middle name)

_________________________

Maiden, Alias or Former (please print)

_________________________

Date of Birth




_________________________

                         





Month/Day/Y ear

Sex 





_______Male     ______Female

Social Security Number



________-________-________

Drivers License Number 


State _____  # _______________

I authorize the Minnesota Bureau of Criminal Apprehension to disclose all criminal

history record information to LJP Enterprises, Inc. (LJP) for the purpose of employment

with this company.

I authorize LJP to obtain any and all public records, to investigate

all references, to contact -past and/or -present employers in regard to

position/rate of pay/termination/performance/attendance, to verify educational

background, obtain driving record if applicable to position applied for, to secure

additional information about me necessary to arrive at an applicant decision and I

hereby release from liability the employer and its representatives for seeking such

information and all other persons, corporations or organizations for furnishing such

information. 
I also authorize LJP to conduct background checks and driver’s license checks at any point during my employment with the company. I also understand and acknowledge that this authorization shall remain effective until I provide LJP with written notice of my intent to revoke it. 

____________________________________                _________________________

                       Signature                                                                    Date
