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AUTHORIZATION	TO	OBTAIN	PERSONAL	RECORDS	
	
This	notice	and	consent	form	is	to	advise	you	that	as	a	component	of	your	application	for	
employment	that	we	may	request	investigative	consumer	reports	that	may	include	
information	related	to	your	driving	record,	character,	general	reputation,	personal	
characteristics	and	mode	of	living.		These	may	include	criminal	and	financial	background	
information.		Your	signature	below	allows	us	to	obtain	and	review	this	information.	
	
This	authorization	shall	remain	valid	for	twelve	months	from	the	date	of	signature	or	until	
revoked	in	writing.			
	
	
	
Name	of	Applicant_________________________________________________	
	
Date	of	Birth______________________________________________________	
	
Social	Security	Number_____________________________________________	
	
Drivers	License	Number	and	Issue	State________________________________	
(please	provide	copy	of	valid	drivers	license)	
	
	
	
Signature	of	Applicant______________________________________________	
	
Date____________________________________________________________	
	


