AUTHORIZATION FOR INQUIRY

| understand that the Village of Stockbridge may obtain a consumer report
containing information regarding my credit history, as well as my work,
education, military service and police records as they may be relevant to
determine my suitability for employment, promotion or any employment-
related purposes. | further understand that | also may be subject to a pre-
employment drug/alcohol screening. | know that any or all of the results of
these reports, inquiries, and investigations may be used in making
employment decisions concerning me. | have been informed of my right to
request information about the nature and scope of the investigation to be
done. | hereby authorize the Village to obtain such reports, inquiries, and
investigations. A photocopy of this signed authorization will carry the same
effect as the original.
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