




  Fair Credit Reporting Act 
             Disclosure Statement and Authorization 

DISCLOSURE STATEMENT 
 
A consumer report may be obtained on you for employment purposes. It may be an "investigative 
consumer report" that includes information as to your character, general reputation, personal 
characteristics, and mode of living. For investigative consumer reports, you have a right to request 
disclosure of the nature and scope of the report, which involves personal interviews with sources such as 
your neighbors, friends, or associates. 
 

AUTHORIZATION 
 
I voluntarily and knowingly authorize Company or its authorized agents, for employment purposes only, to 
obtain or prepare consumer reports or investigative consumer reports as part of the process of my 
applying for employment, including independent contractor assignments as applicable.  I understand that 
if Company hires me or contracts for my services, my consent will apply, and Company or its authorized 
agents may prepare and obtain consumer reports or investigative consumer reports throughout my 
employment or contract period. 
 
Please provide all requested information below. 
 
 
First Name Middle Name Last Name Generation Code 
 
 
Other Names Used 
 
 
Current address     City  State  Zip    Since 
 
 
Previous Address             From-To 
 
_____________________________________________________________________________   _______________ 
Previous Address             From- To 
 
 
Social Security Number    Date of Birth* 
 
 
Driver's License #    State Issued 
 
 
Signature                     Date 
 
* Date of birth is being requested for identification purposes only in obtaining accurate retrieval of 
records and will not be used for discriminatory purposes. 
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