
STEALTH PARTNERS, INC. www.StealthPartners.com  

115 Los Altos ST, Channel Islands Harbor, CA 93035 Ph (877)798-7025 * Fax (877)739-5101 APPLICANT 
RELEASE AND CONSENT 
The release allows __________________________________________ (hereinafter referred 
to as “Company”), Stealth Partners, Inc., their representatives and agents to obtain Pre-
Employment or Tenant Screening information which may include any lawful investigation of my 
educational background, criminal, civil, driving, credit and employment histories in compliance 
with all governmental laws. 
 
I am aware I have the right to make a written request of Stealth Partners, Inc. at 115 Los Altos 
St, Channel Islands Harbor, CA 93035, to obtain additional information regarding the nature and 
scope of the background check. 
 
I understand that providing fraudulent or misleading information may be grounds for denial of 
employment or discharge. I release the Company, its officers, agents and employees from all 
liability resulting from the collection, use or disclosure of the information obtained during the 
above investigation. 
 
I certify that the information contained within the employment application is true and complete. 
I have read this release and consent, understand its terms, realize its significance and sign it 
voluntarily. 
 
I am willingly providing the following information necessary for the above investigation and 
understand that this information is being used for verification purposes only. 
PLEASE PRINT CLEARLY AND FILL OUT COMPLETELY 
FULL NAME OF APPLICANT ____________________________________________________________________________ 

FIRST     MIDDLE       LAST 

MARRIED NAMES, AKA’s ________________________________________________________________________ 
 
DOB _________________ SSN _______________________ DL # _____________________ STATE ________________ 
 
____________________________________________________________________________________________________ 
 

LIST ALL CITIES/STATES OF RESIDENCE FOR THE LAST 7 YEARS: 
Home  Address  City  State  Zip 

 

1) ____________________________________________ 4) ___________________________________ 
 
 
2) ____________________________________________ 5) ___________________________________ 
 
 
3) ____________________________________________ 6) ___________________________________ 
 
 
_____________________________________________________________________________________________ 

SIGNATURE OF APPLICANT         DATE 
 
____ Yes, I would like to receive a free copy of any Consumer Report/Investigative Consumer Report on me that is requested 


