
CONSUMER NOTIFICATION & AUTHORIZATION

This is used to inform you that a Consumer Report/Criminal Report is being obtained from a consumer-

reporting agency(ies) for the purpose of evaluating you for employment.  By signing below, you

hereby authorize to retrieve such information from any agency or

agencies and authorize release of said information to a prospective employer.

EMPLOYEE

I hereby authorize and request any police department or agency having knowledge about me, to furnish bearer

with any and all information in their possession regarding me in connection with an application for employment

including consumer report information that may include motor vehicle records.

I understand that any prospective employer will have the right to make employment determinations based on

this information.

I authorize that a photocopy of this authorization is accepted with the same authority as the original and I

understand that this authorization is to be made part of the written employment application, which I have

signed.

Print Name Former Name(s)

Date of Birth Social Security Number

Signature


