Authorization to Obtain Consumer Report

I hereby authorize [Company Name] and its designated agents and representatives to obtain a consummer report, including a criminal background
check, for employment or other legitimate business purposes.

I understand that this authorization will remain in effect throughout my employment or relationship with [Company Name], unless revoked by me
n writing,

Full Name:

| |

Date of Birth:

| |

Signature:

| |

Date:

| |

Submit
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