Background Screening Authorization Form

I hereby authorize [Company Name] to obtain a consumer and/or investigative consumer report on me for employment purposes.

Full Name:

| |

Date of Birth:

| |

Social Security Nummber:

| |

Current Address:

| |

City:

| |

State:

| |

Zip Code:

| |

Phone Number:

| |

[ 1 authorize the mvestigation of all statements contained in this application.

’Sigmture: ‘

Date:

| |

Submit




	Background Screening Authorization Form

