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FCRA Generic template forms

 
Be low a re  s a m ple s  of a n  Au th oriza t ion  for Re le a s e  of In form a t ion  for Em ploym e n t  Pu rpos e s  th a t  is  re qu ire d  by th e  Fa ir  Cre d it  Re port in g  Act  a n d  

m u s t  be  s ign e d  by a ll p ros pe ct ive  e m ploye e s  p rior  to  th e  En d-Us e r pe rform in g  a n y ba ckg rou n d  ch e cks .  

Th e  En d-Us e r h a s  pe rm is s ion  to  a dop t  th is  form  or m a y u t ilize  on e  of th e ir  own  p rovide d  it  m e e t s  a ll th e  crit e ria  a s  e s ta b lis h e d  by th e  Fa ir  Cre d it  

Re port in g  Act .  

Em p lo y e r Na m e  

AUTHO RI ZATI O N FO R RELEAS E O F I NFO RMATI O N FO R EMPLO Y MENT PURPO S ES  

I  h e re by a u th orize  Ba ckgrou n d  Ch e cks  S ys te m s ,  In c.  a n d  it s  de s ign a te d  a ge n t s  a n d  re p re s e n ta t ive s  to  con du ct  a  com pre h e n s ive  re vie w of m y 
ba ckg rou n d  th rou gh  a  con s u m e r re port  a n d / or a n  in ve s t iga t ive  con s u m e r re port  to  be  ge n e ra te d  for e m p loym e n t ,  p rom ot ion ,  re a s s ign m e n t  or  
re te n t ion  a s  a n  e m ploye e .  I  u n de rs ta n d  th a t  th e  s cope  of th e  con s u m e r re port / in ve s t iga t ive  con s u m e r re port  m a y in clu de ,  bu t  is  n ot  lim ite d  to ,  th e  
fo llowin g  a re a s :  Ve rifica t ion  of S ocia l S e cu rity Nu m be r,  cu rre n t  a n d  p re viou s  re s ide n ce s ,  e m p loym e n t  h is tory in clu d in g  a ll pe rs on n e l file s ,  
e du ca t ion ,  ch a ra cte r  re fe re n ce s ,  cre d it  h is tory a n d  re port s ,  cr im in a l h is tory re cords  from  a n y crim in a l ju s t ice  a ge n cy in  a n y or a ll fe de ra l,  s t a t e  

cou n ty ju ris d ict ion s ,  b ir th  re cords ,  m otor ve h icle  re cords  to  in clu de  t ra ffic cit a t ion s  a n d  re g is t ra t ion  a n d  a n y o th e r pu b lic re cords .  

I_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ,  a u th orize  th e  com ple te  re le a s e  of th e s e  re cords  or  da ta  pe rt a in in g  to  m e  wh ich  a n  in d ividu a l,  com pa n y,  
firm ,  corpora t ion ,  or  pu b lic a ge n cy m a y h a ve .  I  u n de rs ta n d  th a t  I  m u s t  p rovide  m y da te  of b ir th  to  a de qu a te ly com ple te  s a id  s cre e n in g ,  a n d  
a ckn owle dge  th a t  m y da te  of b ir th  will n ot  a ffe ct  a n y h ir in g  de cis ion s .  I  h e re by a u th orize  a n d  re qu e s t  a n y p re s e n t  or  form e r e m p loye r,  s ch ool,  
police  de pa rtm e n t ,  fin a n cia l in s t itu t ion  or o th e r pe rs on s  h a vin g  pe rs on a l kn owle dge  of m e ,  to  fu rn is h  be a re r  with  a n y a n d  a ll in form a t ion  in  th e ir  
pos s e s s ion  re ga rd in g  m e  in  con n e ct ion  with  a n  a pp lica t ion  for e m p loym e n t .  Th is  a u th oriza t ion  a n d  con s e n t  s h a ll be  va lid  in  orig in a l,  fa x,  or  copy 

form .  

I  h e re by re le a s e  Ba ckgrou n d  Ch e cks  S ys te m s ,  In c. ,  a n d  it s  a ge n t s ,  officia ls ,  re p re s e n ta t ive s ,  or  a s s ign e d  a ge n cie s ,  in clu d in g  office rs ,  e m p loye e s ,  or  
re la te d  pe rs on n e l both  in d ividu a lly a n d  colle ct ive ly,  from  a n y a n d  a ll lia b ility for  da m a ge s  of wh a te ve r kin d ,  wh ich  m a y a t  a n y t im e ,  re s u lt  to  m e ,  
m y h e irs ,  fa m ily or  a s s ocia te s  be ca u s e  of com plia n ce  with  th is  a u th oriza t ion  a n d  re qu e s t  to  re la ps e .  You  m a y con ta ct  m e  a s  in d ica te d  be low,  I  
u n de rs ta n d  th a t  a  copy of th is  a u th oriza t ion  m a y be  g ive n  to  m e  a t  a n y t im e ,  p rovide d  I re qu e s t  it  in  writ in g .  In form a t ion  on  th is  a pp lica t ion  a n d  

re s u lt s  of th e  ba ckg rou n d  in ve s t iga t ion  will be  m a in ta in e d  in  con fide n ce  in  a ccorda n ce  with  com pa n y h ir in g  p ra ct ice s .  

Na m e  (Prin t )_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
                  Firs t              Midd le  ( fu ll n a m e )                 La s t                Ma ide n
Prin t  All Form e r Na m e s  Us e d :  (1 )_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
                             ( 2 )_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _



                                        
S ocia l S e cu rity Nu m be r: _ _ _ _ _ _ _ _ -_ _ _ _ _ _ -_ _ _ _ _ _ _ _ _  S e x: _ _ _ _ _ _   Ra ce : _ _ _ _ _ _ _ _  D/ O/ B:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _            
Cu rre n t  S t re e t  Addre s s : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  City: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  S ta te : _ _ _ _ _ _  Zip : _ _ _ _ _ _ _         
Drive rs  Lice n s e  Nu m be r: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  S ta te  of Is s u a n ce : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _                     
Ma y We  con ta ct  You r Em ploye rs : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Ma y We  con ta ct  You r S u pe rvis ors : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _                  
Com m e n ts : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _                            
S ign a tu re : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Da te : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _                         
Prin t  Re s ide n ce s  in  th e  p re viou s  1 0  ye a rs  (City & S ta te )
City:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  S ta te : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
City:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  S ta te : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
City:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  S ta te : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Us in g  th e  n u m be rs  be low,  p le a s e  in d ica te  wh e th e r you  h a ve  be e n  con victe d  of a n y crim e s  lis t e d  be low:  1 .  Hom icide / Mu rde r 6 .  De s t ru ct ion  of 
Prope rty 1 1 .  Fra u d  2 .  Ra pe  or Mole s ta t ion  7 .  Dru g  Tra ffickin g / Us e  or Pos s e s s ion  1 2 .  Pros t itu t ion  3 .  Bu rg la ry/ Robbe ry/ La rce n y 8 .  Ch ild  
Abu s e / Dom e s t ic Viole n ce  1 3 .  Oth e r 4 .  Th re a t s  of Ha ra s s m e n t  9 .  Pu b lic In toxica t ion / Dru n k & Dis orde rly Con du ct  5 .  As s a u lt  or  Figh t in g  1 0 .  
Th e ft / Re ce ivin g  S to le n  Goods  Nu m be r of Viola t ion  ( s )_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

S ta tu s / Dis pos it ion _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Applica n t  S ign a tu re : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Da te : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

FCRA APPRO VED EMPLO Y MENT S CREENI NG FO RM # 2  

Au th o riz a t io n  fo r Re le a s e  o f I n fo rm a t io n 

Ba c kg ro u n d  Ve rific a t io n  Dis c lo s u re  

As  pa rt  of th e  e m p loym e n t  p roce s s ,  Ba ckgrou n d  Ch e cks  S ys te m s ,  In c.  h e re by kn own  a s  "Th e  Com pa n y",  m a y ob ta in  a  con s u m e r re port  a n d / or 
In ve s t iga t ive  Con s u m e r Re port .  Th e  Fa ir  Cre d it  Re port in g  Act  a s  a m e n de d  by th e  Con s u m e r Re port in g  Re form  Act  of 1 9 9 6 ,  re qu ire s  th a t  we  a dvis e  
you  th a t  for  th e  pu rpos e s  of e m p loym e n t  on ly,  a  Con s u m e r Re port  m a y be  m a de  wh ich  m a y in clu de  in form a t ion  a bou t  you r cre d it  s t a n d in g ,  cre d it  
ca pa city,  ch a ra cte r ,  ge n e ra l re pu ta t ion ,  pe rs on a l ch a ra cte ris t ics  or  m ode  of livin g .  Upon  writ t e n  re qu e s t ,  a dd it ion a l in form a t ion  a s  to  th e  n a tu re  a n d  
s cope  of th e  re port ,  if on e  is  m a de ,  will be  p rovide d ,  in  th e  e ve n t  th e  Re port  con ta in s  in form a t ion  re ga rd in g  you r ch a ra cte r ,  ge n e ra l re pu ta t ion ,  

pe rs on a l ch a ra cte ris t ics  or  m ode  of livin g .  

Au th o riz a t io n  a n d  Re le a s e  

Du rin g  th e  a pp lica t ion  p roce s s  a n d  a t  a n y t im e  du rin g  a n y s u bs e qu e n t  e m p loym e n t ,  I  h e re by a u th orize  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ,  on  be h a lf 
of Th e  Com pa n y to  p rocu re  a  Con s u m e r Re port ,  wh ich  I u n de rs ta n d  m a y in clu de  in form a t ion  re ga rd in g  m y cre d it  worth in e s s ,  cre d it  s t a n d in g ,  cre d it  
ca pa city,  ch a ra cte r ,  ge n e ra l re pu ta t ion ,  pe rs on a l ch a ra cte ris t ics ,  or  m ode  of livin g .  Th is  re port  m a y be  com pile d  with  in form a t ion  from  cre d it  
bu re a u s ,  cou rt  re cord  re pos itorie s ,  de pa rtm e n ts  of m otor ve h icle s ,  pa s t  or  p re s e n t  e m p loye rs  a n d  e du ca t ion a l in s t itu t ion s ,  gove rn m e n ta l 
occu pa t ion a l lice n s in g  or re g is t ra t ion  e n t it ie s ,  bu s in e s s  or  pe rs on a l re fe re n ce s ,  a n d  a n y o th e r s ou rce  re qu ire d  to  ve rify in form a t ion  th a t  I  h a ve  
volu n ta rily s u pp lie d .  I  u n de rs ta n d  th a t  I  m a y re qu e s t  a  com ple te  a n d  a ccu ra te  d is clos u re  of th e  n a tu re  a n d  s cope  of th e  ba ckg rou n d  ve rifica t ion ;  to  
th e  e xte n t  s u ch  in ve s t iga t ion  in clu de s  in form a t ion  be a rin g  on  m y ch a ra cte r ,  ge n e ra l re pu ta t ion ,  pe rs on a l ch a ra cte ris t ics  or  m ode  of livin g .  I  
a u th orize  with ou t  re s e rva t ion ,  a n y pa rty or  a ge n cy con ta cte d  to  fu rn is h  th e  a bove  m e n t ion e d  in form a t ion  a n d  re le a s e  a ll pa rt ie s  in volve d  from  

lia b ility a n d  re s pon s ib ility for  doin g  s o .  Th is  a u th oriza t ion  a n d  con s e n t  s h a ll be  va lid  in  orig in a l,  fa x,  or  copy form .  

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  App lica n t&a pos ; s  S ign a tu re  a n d  Da te  

Th e  fo llowin g  in form a t ion  is  re qu ire d  by la w e n force m e n t  a ge n cie s  a n d  o th e r e n t it ie s  for  ide n t ifica t ion  pu rpos e s  wh e n  ch e ckin g  re cords .  It  is  



con fide n t ia l a n d  will n ot  be  u s e d  for a n y o th e r pu rpos e .  

Ple a s e  Prin t  Cle a rly:  

Prin t  Fu ll Na m e : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  S e x:  Ma le  (  )  Fe m a le  (  )  

Prin t  o th e r n a m e s  you  h a ve  u s e d : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Da te s  u s e d : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Addre s s  (S t re e t ,  City,  S ta te ,  Zip  Code )_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Cu rre n t  Drive r&a pos ; s  Lice n s e  Nu m be r:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Is s u in g  S ta te : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Oth e r Drive r&a pos ; s  Lice n s e  Nu m be r:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Is s u in g  S ta te : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

CREDI T DECLI NATI O N LETTER: 

Be low is  a  S a m ple  De clin a t ion  Le t t e r  th a t  is  re qu ire d  to  be  s e n t  to  a n y a pp lica n t  th a t  is  de n ie d  cre d it  a s  a  re s u lt  of a n  a dve rs e  Con s u m e r Re port .  

You  h a ve  pe rm is s ion  to  a dop t  th is  form  or m a y u t ilize  on e  of you r own  p rovide d  it  m e e t s  a ll th e  crit e ria  a s  e s ta b lis h e d  by th e  Fa ir  Cre d it  Re port in g  

Act .  

DATE_ _ _ _ _ / _ _ _ _ _ / _ _ _ _ _  

Applica n t&a pos ; s  Na m e  Addre s s  City,  S ta te ,  Zip  Code  

De a r_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Th a n k you  for you r a pp lica t ion .  We  re g re t  th a t  we  a re  u n a b le  to  e xte n d  cre d it  to  you  a t  th is  t im e .  

In  re vie win g  you r a pp lica t ion  we  re ce ive d  in form a t ion  from  th e  Con s u m e r Re port in g  Age n cy lis t e d  be low.  Th e  Con s u m e r Re port in g  Age n cy&a pos ; s  
ro le  wa s  to  p rovide  u s  with  ch a ra cte r  ba ckg rou n d  re la te d  in form a t ion  a bou t  you .  Th e re fore ,  th e y will be  u n a b le  to  s u pp ly th e  re a s on s  wh y cre d it  
wa s  n ot  e xte n de d  to  you .  You  h a ve  th e  r igh t  to  re qu e s t  a  copy of you r con s u m e r re port  fre e  of ch a rge ,  with in  s ixty (6 0 )  da ys  from  th e  da te  you  

re ce ive  th is  le t t e r .  You  a ls o  h a ve  th e  r igh t  to  d is pu te  th e  a ccu ra cy or com ple te n e s s  of a n y it e m  on  you r con s u m e r re port .  

For you r con ve n ie n ce ,  th e  Con s u m e r Re port in g  Age n cy&a pos ; s  a dd re s s  is  lis t e d  be low.  You  m a y con ta ct  th e  a ge n cy by m a il or  by t e le ph on e .  If you  

con ta ct  th e  a ge n cy by m a il,  p le a s e  in clu de  you r fu ll n a m e ,  cu rre n t  a dd re s s ,  s ocia l s e cu rity n u m be r,  da te  of b ir th  a n d  a  copy of th is  le t t e r .  

AFFILIATE AGENCY NAME ADDRES S  CITY,  S TATE,  ZIP TELEPHONE 

Alth ou gh  we  a re  u n a b le  to  con s ide r you r a pp lica t ion  for cre d it  a t  th is  t im e ,  th a n k you  for a pp lyin g  with  u s .  

RENTAL DECLI NATI O N LETTER: 

Be low is  a  S a m ple  De clin a t ion  Le t t e r  th a t  is  re qu ire d  to  be  s e n t  to  a n y a pp lica n t  th a t  is  de n ie d  h ou s in g  a s  a  re s u lt  of a n  a dve rs e  Con s u m e r Re port .  



Th e  En d-Us e r h a s  pe rm is s ion  to  a dop t  th is  form  or m a y u t ilize  on e  of th e ir  own  p rovide d  it  m e e t s  a ll th e  crit e ria  a s  e s ta b lis h e d  by th e  Fa ir  Cre d it  

Re port in g  Act .  

S AMPLE DECLI NATI ON  LETTER 

DATE_ _ _ _ _ / _ _ _ _ _ / _ _ _ _ _  

Applica n t&a pos ; s  Na m e  Addre s s  City,  S ta te ,  Zip  Code  

De a r_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Th a n k you  for you r a pp lica t ion .  We  re g re t  th a t  we  a re  u n a b le  to  offe r  a n  a pa rtm e n t  to  you  a t  th is  t im e .  

In  re vie win g  you r a pp lica t ion  we  re ce ive d  in form a t ion  from  th e  Con s u m e r Re port in g  Age n cy lis t e d  be low.  Th e  Con s u m e r Re port in g  Age n cy&a pos ; s  
ro le  wa s  to  p rovide  u s  with  ch a ra cte r  ba ckg rou n d  re la te d  in form a t ion  a bou t  you .  Th e re fore ,  th e y will be  u n a b le  to  s u pp ly th e  re a s on s  wh y a n  
a pa rtm e n t  ca n  n ot  be  offe re d  to  you .  You  h a ve  th e  r igh t  to  re qu e s t  a  copy of you r con s u m e r re port  fre e  of ch a rge ,  with in  s ixty (6 0 )  da ys  from  th e  

da te  you  re ce ive  th is  le t t e r .  You  a ls o  h a ve  th e  r igh t  to  d is pu te  th e  a ccu ra cy or com ple te n e s s  of a n y it e m  on  you r con s u m e r re port .  

For you r con ve n ie n ce ,  th e  Con s u m e r Re port in g  Age n cy&a pos ; s  a dd re s s  is  lis t e d  be low.  You  m a y con ta ct  th e  a ge n cy by m a il or  by t e le ph on e .  If you  

con ta ct  th e  a ge n cy by m a il,  p le a s e  in clu de  you r fu ll n a m e ,  cu rre n t  a dd re s s ,  s ocia l s e cu rity n u m be r,  da te  of b ir th  a n d  a  copy of th is  le t t e r .  

AFFILIATE AGENCY NAME ADDRES S  CITY,  S TATE,  ZIP TELEPHONE 

Alth ou gh  we  a re  u n a b le  to  con s ide r you r a pp lica t ion  for a n  a pa rtm e n t  a t  th is  t im e ,  th a n k you  for a pp lyin g  with  u s .  

 
 


