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Back Ground Check 
For security reasons, all new Letics Advisors must agree to a security check of their background.  A check is performed on all new Letics advisor at the discretion of management.   Please enter the following information and sign below to show that you agree to this requirement.  Security checks are held in strictest confidence.  

First Name___   ______         ______ Last Name ________          _____Middle In.         _ 

Address __________________________________

State  ______________  City  _______________________________  Zip Code  _______________

Sex _____             _                  Date of Birth _________                    

Social Security Number________-_______-________        

Release
I  (  ____________________) am aware of the need and give permission to Letics Sports for a security review of my records.  

Signed: __________________________________________Date  _________________  

<<PRIVACY/CONFIDENTIALITY NOTICE: This communication may contain private, confidential, or legally privileged information intended for the sole use of the designated and/or duly authorized recipient(s). If you are not the intended recipient or have received this communication in error, please notify the sender immediately by email or by telephone at 1.(858) 780-0955 and delete all copies of this, including all attachments, without reading them or saving them to your computer or any attached storage device. If you are the intended recipient, you will need to secure the contents conforming to all applicable state and/or federal requirements related to the privacy and confidentiality of such information, including the HIPAA Privacy guidelines.
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