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APPLICATION DISCLOSURE

Pursuant to the requirements of the Fair Credit Reporting Act, notice is given thata consumer report

(reference/criminal background report) will be made in connection with your application for
employment.

If you are denied employment, either wholly or partly, because of information contained in this
consumer report, a disclosure will be made to you of the name and address of the consumer reporting
agency making such report. You will also receive a copy of the report and a statement of your
consumer rights.

I have read and understand what this means. I hereby authorize the procurement of a consumer
report for employment purposes.

Date:

Applicant Name: PLEASE PRINT:

Applicant Signature:

Social Security Number:

Date of Birth:

Driver's License Number: State:




