CHECK RELEASE

I hereby give permission for to pick up my check from
Staffing Solutions, LLC.

| X | RELEASE

NAME:

Please print

Address:
City & Zip:

SIGNATURE:
DATE:

PLEASE HAVE THE PERSON PICKING UP YOUR CHECK BRING SOME PHOTO IDENTIFICATION.

OFFICE USE ONLY
ID CHECK:

Driver’s License:
Passport:

Other: Type:
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