AT THORIZATION FORTUONSEMER-REPORES 2820t

Authorization

I hereby authorize procurement of consumer report(s) and investigative consumer report(s) by Compauny.
If hired (or contracted), this authorization shall remain on file and shall serve as ongoing authorization for
Company to procure such reports at auny time during my employment, contract, or volunteer period. I
authorize without reservation, any person, business or agency contacted by the consumer reporting agency

to furnish the above-mentioned information.

Printed Full Name:

Signature:

Date:

(First) (Middle) ' (Last)
Alias/Maiden Name(s):
Social Security Number: Date of Birth:
Driver’s License Number: State of Issuance:
Email: Phone:
(List all addresses during the past 7 years)
Current:
(Street) (City) (State) (Zip) (Dates)
Previous: -
(Street) (City) (State) - (Zip) (Dates)
Previous:
(Street) (City) (State) (Zip) (Dates)
Previous:
(Street) (City) (State) Zip) (Dates)
Previous: i
(Street) (City) (State) (Zip) (Dates)
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