

Authorization / Consent Form

CONSUMER REPORT OR INVESTIGATIVE CONSUMER REPORT
I, 



                                                                  Date of Birth              /          /                   

     Last Name

                 First Name       
    Middle Initial


               (month/ day/ year)
List other names used if applicable_______________________________________________________________

Social Security Number ___________, do hereby voluntarily and knowingly authorize “Your Company Name”. for employment purposes only (including initial hiring decisions and, if hired, at any time during employment) to have Background Profiles, Inc., a Consumer Reporting Agency (“CRA”) located at “You Address and Phone Number, obtain a Consumer Report and/or an Investigative Consumer Report on me. A Consumer Report as defined by the Fair Credit Reporting Act (“FCRA”) is a written report prepared by a CRA that may be a summary of my credit standing, capacity, or worthiness, character, general reputation, personal characteristics, or mode of living. It may include Workers’ Compensation records, education records, criminal records, motor vehicle Driver Records and/or employment records. An Investigative Consumer Report is a report prepared by a CRA that may contain information on my character, general reputation, personal characteristics, or mode of living obtained through personal interviews with my friends, neighbors or associates. I understand that I have a right to request, in writing, a copy of the summary of rights under the Fair Credit Reporting Act (FCRA). I also understand that I have the right to request, in writing, information regarding the nature and scope of any investigative report prepared on me. 

My drivers’ license number is _____________________________ and was issued by the state of _______.


Gender:           Male                    Female  

Current address: 


________________________________________________________________       ______________________

         No.
Street



County


City

State

Zip

Length at current address: __7 years_______ (If less than 7 years please provide previous addresses)

Previous address:


_____________________________________________________________________________________________


 No.
Street



County


City

State

Zip
Length at previous address: ____mos______yrs

_____________________________________________________________________________________________


 No.
Street



County


City

State

Zip
Length at previous address: ____mos______yrs

_____________________________________________________________________________________________


 No.
Street



County


City

State

Zip
Length at previous address: ____mos______yrs

California, Oklahoma and Minnesota applicants only:
You have the right to receive a copy of your Consumer Report free of charge should one be requested for employment reasons.





             Check this box if you wish to be furnished with a copy of your consumer report should one be ordered.

I hereby authorize any person, agent, corporation, company, agency, or institution to release any information, documents, or assessments they possess regarding me, or my performance, as an employee, student, associate, or acquaintance. I also authorize that a photocopy or electronic facsimile of this document shall serve as an original. 

Applicant Signature:  _____________________________________________________ Date: _______________

