
Please note that in connection with your application for employment and/or ongoing employrnent with our Company,
we may obtain a'tonsumer reportj' as defined in the Fair Credit Reporting Act (FCRA), from a consumer reporting agency.

Consumer reports include, but are not limited to, credit reports, criminal background checks and motor vehicle reports.

By signing below, I hereby acknowledge that I have read the above disclosure and voluntarily authorize the Company,
including its agents and representatives, to obtain a consumer report on me for use in connection with my application for
employment or ongoing emplolment with the Company. If hired or currently employed, I understand that this authorization
will remain on file and will serve as an ongoing authorization, to the extent permitted by law, for a consumer report to be

lawfully obtained at any time in connection with my employment.

I further understand that the Company will provide me a copy of the consumer report if the information in the report
is used, in any way, to make decisions regarding my fitness for employment or ongoing employment with the Company.
I understand that the report will be made available to me before any employment decisions are made, along with a summary
of my rights under the Fair Credit Reporting Act.

The following information is necessary to confirm your identity for completing an accurate background check.
It is confidential and will not be taken into consideration in any employment decisions.

Please Print

Last Name: First Name: Middle Name:

State: _Current Address: City:

Please list previous addresses for the past seven years (in chronological order):

Previous Address: From:/lTo:ll

From://To ll

From:llTo:ll

Social Security Number: Other Names Used ("hr., maiden):

Date of Birth: I I Drivert License Number/State:

ZIP:

Previous Address:

Previous Address:

Signature of Applicant/Employee: Date: I I

Name of Company/Employer: Date, I I

Ernployen: Keep the Backgnound €[reck Disclosure & Authorization forrn separate from othEr employee personnel records.
Give applicant/ernployee a copy of tlris form and retain the original for your records.
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Tliis product is designed to provide accurate and authodtative information, However, it is not a substitute for legal advice and does not provide iegal

opiniom on any specilic facts or seryices. The information is provided with the understanding that any person or entity involved in creating, producing

or distributing this product is [ot liable for my damages arisilg out ofthe use or inability to use this product. You de urged to consult m aftorney

collcerninS your particular situatioD and any specfic questions or concerns you nay have.

Imporranl note: This is approved for use by the purclraser only This form may rot be shared publicly or with third parties.




