INTERNATIONAL  AUTHORIZATION
I have carefully read and understand this authorization form. By my signature below, I hereby authorize all corporations, employers, educational institutions, law enforcement agencies, city, state, county and federal courts and military services to release information about my background including but not limited to, information about my employment, education, driving records, criminal record. This authorization form does not extend to reports regarding my credit or financial history or my credit worthiness.

My signature below acknowledges the fact that I have read and understand The Best IDKorea Inc.' Privacy Policy regarding the handling of my personal information. Furthermore, I hereby release the aforesaid parties or the company or individuals releasing information about me from any liability whatsoever in collecting and disseminating the information obtained.
SUMMARY OF MY RIGTHS UNDER THE FAIR CREDIT REPORTING ACT

· I may request and obtain all the information about me in the Education background report. There is no cost to me to be provided a copy of this report.

· All information provided about me in the report is held in strictly confidence by The Best IDKorea Inc. and shall not be disseminated to any third parties.

· If there is identity theft, or misuse of the information about me, I may be able to take action against the party responsible for the theft or misuse in state or federal court. 

I give The Best IDKorea Inc., and its representatives and agents permission to obtain records and transfer them outside of the Country.
___________________________         ______________________________     _____________________________

Your First Name(s) (Print Legibly)
         Last Name


        Middle Name
 


_________________  



      __________/___________/ _________                                                   

Gender (Male/Female): 


                 (Month)     (Day)       (Year) Date of Birth                                                                                                                        


_____________________________         

      _
Nationality: (country of citizenship)



_____________________________   


      _ 
Passport Number 


____________________________________________________________________________________________
Current Address
_________________________________________

______________________________________
City/Postal Code 




Country


________________________________   


_____________________________________
Phone




          Email address 

____________________________________________            ____________/___________/20____________
Signature 
(typed signature is NOT acceptable.               
          Date (month/day/year)

This document must be signed by applicant)
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Enter your subject and school Information            
First Name :*                   Last Name :*                         Middle Name :

Date of birth : *

Bachelor's Degree or High School Graduate
School Name : *            



Major : *

School Attended From : *(MM/DD/YY)             



School Attended To : * (MM/DD/YY)

Contact Phone : *                               

Contact Fax : *
School City / State : *

School Country : *                              



School Address : 

Homepage Address : *
Master’s Degree

School Name : *            



Major : *
School Attended From : *(MM/DD/YY)             



School Attended To : * (MM/DD/YY)

Contact Phone :                                

Contact Fax :

School City / State : *

School Country : *                              



School Address : 

Doctor’s Degree

School Name : *            



Major : *

School Attended From : *(MM/DD/YY)             



School Attended To : * (MM/DD/YY)

Contact Phone :                                

Contact Fax :

School City / State : *

School Country : *                              



School Address : 

Association (if you are member of association) :

*: must fill in the blank

