People Risk Management Services

Fax No. 011 794-1695/794-6683

Personal Credentials Verification
Indemnity

I hereby authorise Veri Source the verification service appointed by ...... oo
to obtain verification of my education qualifications and drivers licence, and to complete a
credit and criminal record check for purposes of potential employment.

I furthermore authorise Veri Source, on behalf ...... .., of to obtain a
minimum of 2 (two) reference checks. Veri Source is to use its’ discretion in terms of
referees contacted.

My current employer may be contacted: Yes /No (Please indicate
in box)

I unconditionally indemnify Veri Source, their service providers; all referees as well as ......
....................................................................... and their employees, against liability that may
result from furnishing the above information.

Signed at ..o .(place) on ....cccceveeiiiecne (date)

RESIDENTIAL OR POSTAL ADDRESS:

SIGNATURE OF APPLICANT o rrrrrrrsrss e e e e e e e e e e e s e e e e e e e e e e eeeas

TEL: e
........................................................................ ID NUMBER: ..o
FuLL Name oF AppLicanT (PLEASE PRINT)
L s (employer/contact person) certify that:

e [ have obtained and confirmed the personal particulars of the applicant/employee.
e [ have explained the content of this indemnity to the applicant/employee and confirm
that that he/she understands the content thereof.

Signed at ..o .(place) on ...cccocevciiiiiiie, (date)

SieNATURE OF ConTacT PeErson / EMPLOYER




