ENGLUND EQUIPMENT COMPANY
11498 W BUCKEYE RD CASHION,AZ 85329
PHONE 800-528-4075   FAX 623-936-6216

SAFETY PERFORMANCE HISTORY RECORDS REQUEST

PART 1: 			TO BE COMPLETED BY PROSPECTIVE EMPLOYEE

 I, (Print Name) __________________________________________________________________________
                          First                              M.I.                              Last                               

Social Security Number ________________________		Date of Birth________________________	                                                    												        
Hereby authorize:

Previous Employer: _____________________________________________________	 

Email: ________________________________________________________________

Street: ________________________________________________________________	

City, State, Zip: _________________________________________________________

Telephone: __________________________	Fax No.: _____________________ 

To release and forward the information requested by section 3 of this document concerning my Alcohol and Controlled Substances Testing records within the previous 3 years from ______________________________. 
                                                                                                                      (employment application date) 

To: 	Prospective Employer: ENGLUND EQUIPMENT COMPANY 

Attention: Safety Department  			Telephone: 1-800-528-4075
  
Street: 11498 W. Buckeye Rd Cashion Az 85329	

In compliance with §40.25(g) and 391.23(h), release of this information must be made in a written form that ensures confidentiality, such as fax, email, or letter. 

Prospective employer’s fax number: 623-936-6216

Prospective employer’s email address: _______________________________________________________
 
_______________________________________________            ____________________ 
Applicant’s Signature 							Date 

This information is being requested in compliance with §40.25(g) and 391.23
