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CONTACT INFORMATION 
I hereby authorize Dallas Employment Services, Inc (DES) to present. 
aid, inform, refer and counsel me in securing employment. I authorize 
inquiries with regard to my past employment, credit, schools, criminal, 
character, habits, ability, and other records, which may be considered 
necessary. I authorize the disposition and use of any and all information 
and release from all liability or responsibility all persons, companies, or 
corporations supplying information. 
 
I further release DES and my previous employers from all liability of 
any type relating to information regarding my character or otherwise 
resulting from such inquiries or any disclosures of information learned  
as a result of such investigation. I understand that DES or other     
corporations can terminate with or without cause and with or without 
notice my employment and compensation. 
 
I certify that all of the answers or statements made by me in this 
application are true, complete and correct; and I understand that   
misrepresentation or omission of facts called for in this application, in 
any supplement thereto, or in any records, will be sufficient grounds  
for not employing me, or will be immediate cause for dismissal without 
notice at any time during my employment. 
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