Peningo Systems Inc.                     _   

E-Mail address: human_resources@peningo.com
Fax  914 967 1635
Authorization to Conduct Criminal Background Check
I authorize Peningo Systems Inc. to execute a Criminal Background Check on:

Name


_____________________________

SS#



_____________________________

Birth Date:

______________________________

County of Res.
______________________________

State


______________________________

Approved by:

_______________________________



Date



_______________________________
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