KULACONSULTING

AUTHORIZATION FOR RELEASE OF INFORMATION AND FOR THE
PROCUREMENT OF A CONSUMER OR INVESTIGATIVE REPORT

Kula Consulting Inc. is a professional services firm and an important component of our service consists of verifying
the background and checking the personal references of the candidates we present to our clients. Kula Consulting
Inc. background investigations include a review of employment history, credit, educational background, driving
records, criminal records, and professional reputation. Please review the following Authorization and Release
statement sign it to confirm your consent.

I consent to have a background investigation made as to my employment history, credit, educational background,
driving records, criminal record and professional reputation. | hereby authorize Kula Consulting Inc. to obtain a
consumer report or an investigative consumer report containing the foregoing information.

| am aware that the investigative consumer report | consent to have prepared may include information obtained from
interviews with my employers, co-workers or associates, among others, who have or may have information about
me. | am aware that if | choose, | may obtain a complete disclosure of the nature and scope of any investigative
consumer report prepared to Kula Consulting Inc. written within a reasonable time after | execute this authorization.

I also authorize and request every person, firm, company, corporation, governmental agency, court, college,
university, school district, or other education institution, law enforcement office or any other entity having control or
possession of any information pertaining to me or my background to furnish some to any requesting party.

By this authorization for Release of Information and for the Procurement of a Consumer or Investigative Report, |
hereby forever release, discharge, exonerate, hold harmless and indemnify Kula Consulting Inc. their employees,
representatives, agents, and subcontractors, and any other person, entity, organization or institution furnishing
information to them from any and all liabilities of every nature and kind including but not limited to claims for libel,
slander, invasion of privacy, related tort claims, misuse of information, and any other claim or cause of action
arising out of the furnishing, inspection, or copying of any documents, files, records, and other information, or the
investigation made by or on behalf of Kula Consulting Inc. unless such release is determined to violate the public
policy of the state or federal district in which this contract is executed, and in that event this release will be
permitted to the maximum extent allowed by the governing law.

| certify that the information provided on my resume or application or in the course of interviews is true, complete
and correct to the best of my knowledge. | understand that any misrepresentations, falsification, or material
omission of information may result in my failure to receive a job offer, or discharge from employment.

| understand that a photocopy or facsimile of this signed document shall be considered as valid as an original.

Date Signature

Printed Name: Social Security no.
Address: Birthdate:
City/State/Zip Other Names:

Include all addresses you’ve lived at for the last 7 years
Driver License #:
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