
Sabre Inc. 
Phone:  (817) 931-8894     FAX:  (817) 931-7140 

*Last updated 08/21/01 

 
Sabre Inc. Exclusive Right to Present 

Read & signed by Candidate  
Please print or type 

 

 

This letter serves as confirmation that I am aware that ________________________________, is exclusively presenting 
 Agency Name 
me to Sabre, Inc.  I have been advised of what the requirements of the job are and have been given a brief description of 

the tasks involved.  I have also been informed of the possibility that Sabre, Inc. may offer me a regular position and I am 

open to those discussions.  The salary range and Level has been discussed and am agreeable to it. 

 

I also confirm that the information regarding my employment with AMR/Sabre is correct. 

~~Failure to disclose past employment with any AMR Corporation subsidiary, Sabre, Inc. – either 

as an employee or past Sabre, Inc. Consultant will eliminate you as a candidate to Sabre, Inc.~~ 

I warrant that I am eligible to legally work in the United States (being a citizen, documented resident alien or possessing 

other eligibility documentation), and that I am free from any legal or contractual restraints prohibiting working or the 

exercise of skills, including employment agreements or non-competition agreements with other or former employers 

(excluding any agreement between Contractor and Contractor employee). 

 

I understand that the Agency has ownership of my resume to Sabre, Inc. for ninety (90) days from date this Exclusive Right 

is submitted to Sabre, Inc. for an approved opening*.  I may be contacted at the phone number below if you wish to verify 

the above information. 

 

*Candidate may verify date of submittal by contacting Sabre Contract Administration. 

contract.administration.tsg@sabre.com 

 

 

SIGNED  ________________________________________________  Date:  _______________________ 

 

_________________________________________________________ 

 Print Name (As shown on Resume) 

TELEPHONE NUMBER  ____________________________________ 

(Home of contractor) Area Code/ Number 

 

 

 

 

 



Sabre Inc. 
Phone:  (817) 931-8894     FAX:  (817) 931-7140 

*Last updated 08/21/01 

Date.  _____________________ 

Requisition No.  _____________________ 
 

Sabre Inc. Contractor Submission Form  
Completed by Agency 

Please print or type 
 
 
Company Name __________________________________________________________ 
 
Sabre Account Representative __________________________________________________________ 
 
Sabre Manager  __________________________________________________________ 
 
Position/Project __________________________________________________________ 
 
Agency Phone Number (_  _  _ ) _  _  _  -  _  _  _  _ Fax Number (_  _  _ ) _  _  _  -  _  _  _  _ 

Designation of Status 

  Contract Only 
         No Conversions  

  Contract-to-Hire  (Candidate has 
been advised of possible salary and Level) 

  Regular Placement with Fee 
      (Arranged through Recruiter) 

Candidate Name 
(Exactly as Appears on Resume) 

 
_______________________________________________________________________

 
                    Rate    ______________________                    Availability    ______________________________________
 
Former AMR Employee*      No        Yes   (If Yes complete the following)    Employee Number  _________________

 
Division   _______________________   Department   ____________________     Dates   __________  to  __________ 
 
Former Sabre  Employee*    No       Yes   (If Yes complete the following)    Employee Number  _________________

 
Division   _______________________   Department   ____________________     Dates   __________  to  __________ 
 
Former Sabre Consultant*    No        Yes   (If Yes complete the following)    Contractor  Number  _____________ 

 
Manager  _______________________         Project   _____________________     Dates   __________  to  _________ 

*If candidate selects Yes to any of the above questions – Email Contract Administration for “rehire” status  
before presenting to Sabre.  Failure to do so may eliminate your agency from the Approved Vendors List. 

Qualifications 
________________________________________________________________________________________________

________________________________________________________________________________________________

Strengths/Attributes 
________________________________________________________________________________________________

________________________________________________________________________________________________

 
 
 
 


	Read & signed by Candidate
	*If candidate selects Yes to any of the above questions – Em
	before presenting to Sabre.  Failure to do so may eliminate 


