
Foley Carrier Services, LLC 
140 Huyshope Avenue 
Hartford,CT 06106 

Phone: 1-800-253-5506 
Fax: 1-860-913-2452 
Email: BSS@FoleyServices.com 

DISCLOSURE AND RELEASE FORM 
SERVICES TO BE PERFORMED 
This section should be completed by the Employer 

Please indicate below which background checks you wish to have Foley Carrier Services LLC. perform: 

Safety Performance History Inquiry (Included) Crim inal Report (Call for pricing) 
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DQF Annual Motor Vehicle Report (Included) National Criminal & Sex Offender Registry Report (Call for pricing) 

- Drug & Alcohol Inquiry Only (Call for pricing) - Social Security Number to confirm SSN & provides previous addresses (Call 
for pricing) 

References (Call for pricing) Education Verification (Call for pricing) 

Worker's Compensation Claim Report (Call for pricing) Motor Vehicle Report ONLY (Call for pricing) 

The receipt of certain background information on an individual involves specific duties and obligations under the Fair Credit Reporting Act. The 
individual about whom background information is being requested MUST sign this Disclosure and Release. 

Any person who knowingly and willfully obtains a consumer report under false pretenses, or for reasons other than employment purposes, may 
face criminal prosecution. 

Employer Authorization (Signature) Title Date 

Company Name Client Code 

APPLICANT AUTHORIZATION 
This section should be complete by the Applicant 

Date of Birth: 

Address 2: 

Zip: ~ </"t':a Telephone: J"1 I r;Jt J 11<2; 

I AUTHORIZE, WITHOUT RESERVATION, ANY PARTY OR AGENCY CONTACTED BY FOLEY CARRIER SERVICES LLC. WITH REGARD TO THIS INQUIRY 
TO FURNISH THE ABOVE-MENTIONED INFORMATION. 

I authorize Foley Carrier Services LLC. and their agents to conduct the background investigations indicated above, in conjunction with my 
current or prospective employer's service contract with Foley Carrier Services, LLC. I understand that these background checks may include the 
following types of information: names and dates of previous employers, reason for termination of employment, work experience, accidents, 
alcohol and controlled substances testing history, etc. I further understand that such reports may contain public record information concerning 
my driving record, worker's compensation claims, credit, bankruptcy proceedings, criminal records, etc., from federal, state and other agencies 
wh ich maintain such records. Information may also be obtained from Foley Carrier Services LLC and their agents concerning previous driving 
record requests made by others from such state agencies, and state provided driving records. All information obtained will be provided to my 
current or prospective employer and used for employment purposes only. 

This authorization shall remain on file and shall serve as ongoing authorization for the above named employer to procure motor vehicle reports 
at any timed my employment (or contract) period. 

Date 



~ EFT™ 
accomplishmore. stressless. 

INTERCEPT CORPORATION 
1700 42nd St. S, Suite 2000 

Fafi o, NO 58103 

Authorization for Debit and Credit 
Electronic Funds Transfers 

I hereby authorize on this~ day of f1?v4J ,Jil!.f)_ my employer and/or third party as 
referred to here within, and their agents including Intercept Corporation (IC), to initiate electronic 
withdrawals and/or deposits to the bank account shown below. I understand that adjustment and/or 
reversing entries may be made to this account to insure an accurate and balanced accounting of all 
transactions. This authorization will remain in effect until; 

a) I notify my Bank and IC in writing to terminate this agreement and give the 
Bank and IC reasonable time to terminate this agreement, 

b) The Bank, third party/employer, and/or IC have sent me five (5) business days 
advance written notice of the Bank's and/or IC's termination of this Agreement 

I understand that any cancellation in writing will become effective no earlier than five (5) business 
days after the day the last transaction has cleared and there are no outstanding balances to the 
account. 

I UNDERSTAND THAT INTERCEPT CORPORATION PROVIDES ELECTRONIC FUND 
TRANSFER SERVICES TO THIRD PARTIES AND/OR MY EMPLOYER. THE FUNDS TO 
BE TRANSFERRED MUST BE COLLATERALLY FUNDED AND ARE FULLY 
GUARANTEED BY MY EMPLOYER AND/OR MYSELF. IN THE EVENT THE FUNDING 
FOR A TRANSFER IS RETURNED FOR ANY REASON OR INTERCEPT HAS BEEN 
PROVIDED INCORRECT INFORMATION AND/OR HAS ERRONEOUSLY 
TRANSFERRED FUNDS TO MY ACCOUNT, I AUTHORIZE INTERCEPT 
CORPORATION TO WITHDRAW/REVERSE FROM MY ACCOUNT THE AMOUNT OF 
FUNDS TRANSFERRED IN ERROR. I ALSO UNDERSTAND THAT IC MAY 
WITHDRAW AND/OR DEPOSIT TO MY ACCOUNT VARIO US FUNDS REGARDING 
MY PARTICIPATION IN A FLEXIBLE BENEFIT/CAFETERIA PLAN/ERISA PLAN. I 
HEREBY HOLD INTERCEPTEFT HARMLESS FOR TRANSFERRING ANY FUNDS 
DESIGNATED FOR FLEX BENEFITS UPON THE DIRECTION OF MY EMPLOYER OR 
PROCESSOR, AND THAT MY REMEDY FOR ANY ERRONEOUS TRANSFERS IS 
SOLELY AGAINST THE PROCESSOR AND/OR MY EMPLOYER AND THAT I WILL 
HOLD HARMLESS INTERCEPTEFT FROM ANY LIABILITY AND DAMAGES 
RESULTING THEREFROM. I UNDERSTAND, AGREE, AND ACKNOWLEDGE THAT 
AS PART OF THE ACH PROCESS, ONCE FUNDS ARE DEBITED FROM THE BANK 
ACCOUNT SHOWN BELOW PURSUANT TO THIS AGREEMENT, SUCH FUNDS 
SHALL BE PLACED IN ONE OR MORE IC ACCOUNTS AT IC'S BANK AND THAT IC 
SHALL BE THE ONLY ENTITY AUTHORIZED ON SUCH ACCOUNTS. I FURTHER 
ACKNOWLEDGE THAT SUCH IC ACCOUNTS SHALL BE SUBJECT TO SETOFF BY 
IC'SBANK. 

phone 800.378.3328 - fax 701.499.5340 - www.intercepteft.com - 1700 42nd Street S, Ste. 2000, Fargo, ND 58103 



~ EFT™ 
accomplishmore. stressless. 

Electronic Funds Transfer (15 U.S.C. § 1693): I hereby acknowledge receipt of notice by the 
financial institution described here within of: (i) the undersigned's liability for an unauthorized 
electronic fund transfer, (ii) the undersigned's duty to promptly report such unauthorized transfers, 
(iii) the undersigned's liability for charges for electronic fund transfers, (iv) the undersigned's right 
to stop payment of pre-authorized electronic fund transfers, (v) the procedure to initiate such stop 
payment orders, (vi) the right to receive documentation of electronic fund transfers, and (vii) the 
Bank's liability pursuant to the Electronic Funds Transfer Act found at 15 U.S.C. § 1693, et al. 

Limitation of Action: I acknowledge that I have 60 days from the date of a withdrawal from or 
deposit to the account shown below to dispute the withdrawal or deposit by contacting my employer 
and Intercept Corporation by telephone and later supplemented in writing, or in writing of any 
discrepancies, errors or disputes concerning any transfer of funds to or from any account processed 
by Intercept. This will include but not limited to, errors in amounts, erroneous transactions, or other 
transactions processed. All written notices must include the following information : 

a) The name of the company with whom the undersigned authorized the transaction, i.e. , 
employer and/or third party; 

b) Federal Taxpayer ID number of the company authorized to make the transaction; 
c) Federal Taxpayer ID number of the undersigned; 
d) The name of the undersigned; 
e) The name, account number and ABA number on the transaction m question; 
f) The dollar amount of the transaction in question; and 
g) Description of the error and explanation of the error. 

I understand and agree that my employer, its agent, or IC will inform me of the results of their 
investigation within ten (10) days of the receipt of the complaint and will correct any error promptly. 
I understand and agree that if my employer, and/or its agent, or IC need more time, IC may take up 
to 45 days to investigate the undersigned ' s complaint. For transfers initiated outside the United 
States or transfers resulting from point of sale or debit/access cards, the time periods for resolving 
errors will be 45 days and 90 days respectively. 

{yp/4{1/ l ,v~l i 
Undersigned's Name 
Uf A/9 .....-, 

Financial Institution 

City 

131 l IL/ I @I 11 \,( I '21 c ,~ I 
Routing (ABA) Number 

Routing (ABA) Number 

IQ~arure 

Date 

Branch 
'f<cJ& 

Phone Number 

Account Number Account Type: Checking o Savings o 

Account Number Account Type: Checking o Savings o 

Social Security Number 

Please attach to this authorization a voided personal check for verification of all checking account information. 

phone 800.378.3328 - fax 701.499.5340 - www.intercepteft.com - 1700 42nd Street S, Ste. 2000, Fargo, ND 58103 



Form W•9 
(Rev. December 2014) 
Department of the Treasury 
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification 

Give Form to the 
requester. Do not 
send to the IRS. 

Q) 

2' f-------------- ----------------- ------- -------r--------------
:;- 3 Check appropriate box for federal tax classification; check only one of the following seven boxes: 4 Exemptions (codes apply only to 

certain entities, not individuals; see 
instructions on page 3) : 

0 D Individual/sole proprietor or D C Corporation D S Corporation D Partnership 
~ § single-member LLC 

D Trust/estate 

~:;:: D Limited liability company. Enter the tax classification (C=C corporation , S=S corporation , P=partnership) .,_ 

5 2 Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the lin_e_a_b_o-ve_f_or 

Exempt payee code (if any) ___ _ 

Exemption from FATCA reporting 

code (if any) "E "'iii ~ax classification of the single-member owner. 
'C: .5 a. u er (see instructions) .,_ 

:= 5 Address (number, street, and apt. or suite no.) 
u 
~ 'o 

II) 

Q) 
Q) 

Cf) 

Taxpayer Identification Number (TIN) 

(Applies to accounts maintained outside the U. S.) 

Requester's name and address (optional) 

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid Social security number 

backup withholding. For individuals, this is generally your social security number (SSN). However, for a 121 / 1~ I -~ -I / IJ 1~ 1/J I 
resident alien , sole proprietor, or disregarded entity, see the Part I instruct ions on page 3. For other v v /-.. (, 

1 
z. 

entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN on page 3. ~o_r _ _ ___________ ~ 
Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for I Employer identification number 
guidelines on whose number to enter. 

Certification 
Under penalties of perjury, I certify that: 

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and 

2. I am not subject to backup withhold ing because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 
Service (IRS) that I am subject to backup withholding as a result of a fai lure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and 

3. I am a U.S. citizen or other U.S. person (defined below); and 

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct. 

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage 
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and 
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the 
instructions on page 3. 

General Instructions 
Section references are to the Internal Revenue Code unless otherwise noted. 

Future developments. Information about developments affecting Form W-9 (such 
as legislation enacted after we release it) is at www.irs.gov/fw9. 

Purpose of Form 
An individual or entity (Form W-9 requester) who is required to file an information 
return with the IRS must obtain your correct taxpayer identification number (TIN) 
which may be your social security number (SSN), individual taxpayer identification 
number (ITIN), adoption taxpayer identification number (ATIN), or employer 
identification number (EIN), to report on an information return the amount paid to 
you, or other amount reportable on an information return . Examples of information 
returns include, but are not limited to, the following: 

• Form 1099-INT (interest earned or paid) 

• Form 1099-DIV (dividends, including those from stocks or mutual funds) 

• Form 1099-MISC (various types of income, prizes, awards, or gross proceeds) 

• Form 1 099-B (stock or mutual fund sales and certain other transactions by 
brokers) 

• Form 1 099-S (proceeds from real estate transactions) 

• Form 1099-K (merchant card and third party network transactions) 

• Form 1 098 (home mortgage interest), 1098-E (student loan interest), 1 098-T 
(tuition) 

• Form 1 099-C (canceled debt) 

• Form 1 099-A (acquisition or abandonment of secured property) 

Use Form W-9 only if you are a U.S. person (including a resident alien), to 
provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might be subject 
to backup withholding. See What is backup withholding? on page 2. 

By signing the fi lled-out form, you: 

1. Certify that the TIN you are giving is correct (or you are waiting for a number 
to be issued), 

2. Certify that you are not subject to backup withholding, or 

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If 
applicable, you are also certifying that as a U.S. person, your allocable share of 
any partnership income from a U.S. trade or business is not subject to the 
withholding tax on foreign partners' share of effectively connected income, and 

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are 
exempt from the FATCA reporting , is correct. See What is FATCA reporting? on 
page 2 for further information. 

Cat. No. 10231X Form W-9 (Rev. 12-2014) 
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