
® LLC 
In connection with my intent to complete an application for employment with an employer referred to me by Love ‘N Care, LLC , I authorize Love ‘N Care, LLC and its 
respective agents to solicit information about my background, including but not limited to, information as to employment, education, consumer credit history, military 
service, driving record, criminal record and/or public records history. I authorize all persons who may have information relevant to this investigation to disclose said 
information. I release from liability all persons, companies, government or other agencies and corporation disclosing such information. I hereby further authorize that a 
photocopy and/or electronic reproduction of this authorization may be considered an original for the purposes of investigating my background. 
 
I AUTHORIZE WIHTOUT RESERVATION, ANY PERSON, AGENCY OR OTHER ENTITY CONTACTED BY LOVE ‘N CARE, LLC, 
OR ANY IT’S RESPECTIVE AGENTS, TO FURNISH THE ABOVE-MENTIONED INFORMATION. 
 
____________________________________________________________  ________________ _______________________________________________________ 
Signature       Date  Printed Full Name 
 

CHILD CARE AND/OR HOUSEKEEPING REFERENCES 
 
1. 
_______________________________________________________  ____________________________________________  
Name of Employer & Contact Person     Daytime Telephone Number 
 
_____________________________________________ ___________________________________________________________  
Position       Reason for leaving 
 
_____________________________________________ _________________________ _____________ to______________ 
Street address      City/State/ZIP   From Date     Till Date 
 
 
2. 
______________________________________________________  ____________________________________________ 
Name of Employer & Contact Person     Daytime Telephone Number 
 
_____________________________________________ ___________________________________________________________  
Position       Reason for leaving 
 
_____________________________________________ _________________________ _____________ to______________ 
Street address      City/State/ZIP   From Date     Till Date 
 
 
3. 
_______________________________________________________  ____________________________________________  
Name of Employer & Contact Person     Daytime Telephone Number 
 
_____________________________________________ ___________________________________________________________  
Position       Reason for leaving 
 
_____________________________________________ _________________________ _____________ to______________ 
Street address      City/State/ZIP   From Date     Till Date 
 
 
4. 
______________________________________________________  ____________________________________________ 
Name of Employer & Contact Person     Daytime Telephone Number 
 
_____________________________________________ ___________________________________________________________  
Position       Reason for leaving 
 
_____________________________________________ _________________________ _____________ to______________ 
Street address      City/State/ZIP   From Date     Till Date 
 
 
 


