
                                                                 
 

AUTHORIZATION FOR RELEASE OF INFORMATION FOR SINGAPORE MINISTRY OF MANPOWER EP APPLICATION 
PURPOSES 
 
Background Screening Disclosure 
I hereby authorize Verity Intelligence (S) Pte Ltd and its designated agents and representatives to conduct a comprehensive review 
of my education background through a Background Check Report for Singapore Ministry of Manpower EP Application purposes.   
 
Authorization and Release 
 
I, __________________________________________, authorize the complete release of these records or data pertaining to me 
which an individual, company, firm, corporation, or public agency may have. I authorize the full release of the information 
described above, without any reservation.  I hereby release Verity Intelligence (S) Pte Ltd, and its agents, officials, representatives, 
or assigned agencies, including officers, employees, or related personnel both individually and collectively, from any and all liability 
for damages of whatever kind, which may at any time, result to me, my heirs, family or associates because of compliance with this 
authorization for release form. I certify that all information provided below and at any other times are correct to the best of my 
knowledge. This authorization and consent shall be valid in original, fax, or copy form.  
 
The following information is required by law enforcement agencies and other entities for identification purposes when checking 
records. It is confidential and will not be used for any other purpose. 
 
 
Applicant’s Name: ________________________________________            (______)____________________ Mobile Phone 
 
ID /Passport Number: _____________________________________  _______/________/_______ (Month/Day/Year)      
             Date of Birth 
 
Current Address: ___________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
 
 
Have you had a Name Change? (please tick) 
Yes ( ) No ( ) 
 
If Yes, please provide details below:  
 
Previous Official Name: __________________________________  _______/________/_______ (Month/Day/Year)      
           Date of Name Change 
 
Please also attach Proof of Name Change e.g. Deed Poll 
 
 
 
 
 
 
 
 
____________________________ 
Applicant’s Signature 
Date:  
 
 
*Kindly take note that applicant’s signature needs to be hand signed. Typed out fonts are strictly not allowed. Adobe’s fill and 
sign option is acceptable for draw method. 
 


