Exhibit D

PROBATION VENDOR APPLICATION

Fresno County Probation Department
Attn: Personnel

P.O. Box 453

Fresno, CA 93709

Phone# (559) 488-3705

Please complete all sections to avoid delay in processing application

Type or print clearly in ink

Name: Telephone:
(Last) (First) (M1)

Maiden or other name used:

Address:

(Number & Street) (City) (State) (Zip)
Drivers license #: SSN#:
Sex: Birthdate:

EMPLOYMENT HISTORY

Current Employer: Position: How Long?
(Name)
City: State: Phone#:
(Address)

CONFIDENTIAL RELEASE OF INFORMATION

| grant my permission for the Probation Department to make background, criminal, and vehicle record
checks, which are standard procedures for all vendor applicants.

| certify that all statements made on this application are true to the best of my knowledge. | understand
that untruthful and/or misleading answers are cause for rejection of my application.

Signature: Date:
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