INSURANLCE
STAFFING

References

I, , hereby authorize PRG Insurance Staffing, or its
designated agent to thoroughly investigate all of the information contained in this form and/or resume, and to
contact any or all of my prior employers and personal references to verify my employment. I agree to hold
PRG Insurance Staffing, or its designated agent harmless from any and all liability for employment related
actions taken on the basis of information obtained in good faith from any source.

PLEASE LIST FOUR (4) WORK RELATED REFERENCES

Name: Company:
Position: Phone:
Name: Company:
Position: Phone:
Name: Company:
Position: Phone:
Name: Company:
Position: Phone:
Date

Social Security Number

Signature

Print Name

www.prginsurancestaffing.com
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