
 

 

 
 
 

REFERENCE  RELEASE  FORM 
 
 
 

I ________________________________________________ hereby authorize Hospice of Washington County,  
    Name of applicant 
 

Inc., to seek from all my previous and present employers, and authorize all my previous and present employers  
 
to release to Hospice of Washington County, Inc., any and all information pertaining to my employment history.   
 
I further release, promise to hold harmless and covenant not to sue Hospice of Washington County, Inc., on the  
 
basis of its attempts to obtain this information, or any previous or present employer on the basis of its disclosure  
 
of this information to Hospice of Washington County, Inc. 
 
 
 
 

 
_____________________________________    ______________________________ 
Signature         Date 

 
 

 
 
 
 

 
 
 
 
 
 
 

 

                                                   
        

747 Northern Avenue 
Hagerstown, MD   21742 

301-791-6360    
 Fax 240-420-5610 


