Release Authorization

To Be Completed By All Applicants

As part of its employment screening and selection procedures, [insert company name] requires a background and reference check for employees.  The objective of the investigation is to verify the accuracy of the information provided through the application process, check references and identify other factors that might be relevant to [inset company name] employment requirements. Prior to being hired and during the course of your employment, if hired, we may obtain a consumer report and/or an investigative consumer report about you for employment purposes.  This report may include, but is not limited to: Department of Motor Vehicles, current and former employers, credit reporting agencies, military records, school records, professional and personal references, criminal conviction records, information regarding your character, experience, work habits, previous job performance, and the reasons for termination at previous places of employment 

The Fair Credit Reporting Act gives you specific rights.  If we rely on the report for an adverse action, before taking the adverse action we will give you a pre-adverse action disclosure that includes a copy of the report. Please be advised that you have the right under the Fair Credit Reporting Act to request, in writing, within a reasonable time, that we make a complete and accurate disclosure of the nature and scope of the information requested.  Such disclosure will be made to you within five days of the date on which we receive the request from you or within five days from the time that the report was first requested, whichever is later.

I further hereby release and hold harmless Crimescreen & Affiliates, its officers, employees and agents, and any other person, or public or private entity inquiring about, investigating, furnishing, communicating, reviewing or evaluating information or documents pursuant to this request, Authorization, Consent and Release.  This authorization, whether in original or copy form, shall be valid for one year from the date indicated next to my signature.

Please print full name:

   Last


First


Middle

Please print other names you have used:   Last


First


Middle

Your Address

Your Address

City





State

County

Zip

Social Security Number




Date of Birth (Month, Date and Year)

Driver’s License Number





State Issuing License

I HAVE RECEIVED A COPY OF THIS NOTICE AND AUTHORIZATION

_______________________________________

Signature                                                                     Date

You have the right to receive a copy of your Consumer Credit Report should

one be requested for employment reasons. ____I wish to be furnished with a

copy of my Consumer Report should one be ordered.

THIS PAGE CONTAINS SENSITIVE INFORMATION.  KEEP ONLY IN 

SECURE FILES SEPARATE FROM PERSONNEL RECORDS.
