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Consent for Biometric  
Device Usage

Name (Please print)

Signature

Date Of Signature

Name (Please print)

Signature

Date Of Signature

I acknowledge, agree, permit and consent

I DO NOT acknowledge, agree, permit and consent

By using any isolved provided device (“Device”), you acknowledge, agree, permit and consent that isolved –
the provider of the Device to your employer – may view, collect, use or store personal, biometric or 
nonpublic information about you. Before using the Device, please indicate by clicking or signing in one of the 
boxes below whether or not you acknowledge, agree, permit and consent to allow isolved to use your information 
as described.

You also acknowledge that isolved is not your employer and neither this message nor the use of the Device 
establishes an employment relationship between you and isolved. isolved does not sell your information and, 
except as necessary to fulfill required obligations or as required by law, isolved will not use or disclose any of your 
information for any purpose other than for use of the Device. For more information about how isolved may view, 
use, collect or store your information, including more about what is meant by the terms above, contact your 
supervisor or human resources department for a copy of the FULL PRIVACY POLICY and Trust Center.

If you do not acknowledge, agree, permit and consent that isolved may view, use, collect or store your 
information through your use of the Device, you should not use the Device and instead should contact your 
supervisor or human resources department for further instructions.
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