l, , (management)

certify that | am an authorized

representative of: . (employer)

| also certify that | or another authorized

representative of (employer )

will view and make a copy of a Government issued photographic identification of each
applicant or employee that we request a C.O.R.I. (Massachusetts Statewide Criminal

History Search) on. This will satisfy the Massachusetts State requirements to process this
search.

We will keep this copy on file for possible state auditing purposes.

Dated:

To be completed by End-User:

Agreed to by: Title
(please print)

Company Name

Address: City State Zip

Signature Date

(Please fax the completed form to Besthire.com. Tel 877-919-0292)



