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Unit 13, 11-17 Exmouth Place, London.  E8 3RW 
Tel: 0207 2411 566  Fax: 0207 241 6670  Web: www.stmichaelsecurity.co.uk 

 
Company Registration No. 4516247 

 
 
 
 
 

I, ………………………………………………………………………, hereby give authority to St. Michael Security Service 
Limited to seek information regarding my previous employment with 
………………………………………………………………………………………………….. 
 
I also authorise ……………………………………………………… to provide St. Michael Security Service Limited with 
whatever information they hold regarding my previous work record. 
 
 
 
Signed……………………………………..  Dated …………………………………………… 
 
 
 


