BACKGROUND INVESTIGATION CONSENT
I,  ______________________________, hereby authorize ___________________________________ 

                 (Applicant)                                                                                                       (Company name}

or its agents to make an independent investigation of my background, references, character, past employment, consumer reports, education, motor vehicle record and criminal history record information which may be in any state or local files, including those maintained by both public and private organizations, and all public records, for the purpose of confirming the information contained on my application and/or obtaining other information which may be material to my qualifications for employment.  A telephone facsimile (fax) or xerographic copy of this consent shall be considered as valid as the original consent.

Fair Credit Reporting Act: If employment is denied in whole or in part because of information obtained by the above-named company, I have the right to make a written request within a reasonable period of time to receive

the information obtained.
I release the above-named company and/or its agents and any person or entity, which provides information pursuant to this authorization, from any and all liabilities, claims or lawsuits in regard to the information obtained from any and all of the above referenced sources used.

The following is my true and complete legal name and all information is true and correct to the best of my knowledge:
_________________________________________________________________________

Full Name (printed)




               Maiden Name or Other Name(s) Used

______________________________________________________  How long? ________________

Present Address
                                                                                            Years/ Months

________________________________________________________________________________

City/State





      County



Zip

List all former addresses for the past seven (7) years. City and State:
_________________________________________________            How long ? ________________           

City                                                                State                                                  Years/ Months




           

_________________________________________________            How long ? ________________

City                                                                State                                                  Years/ Months

_________________________________________________             How long ? ________________ 

City                                                                State                                                   Years/ Months                                 

____________________________________
   ______________________________________

Driver's License Number



   State of Issue

____________________________________
   ______________________________________

Date of Birth                                                                 Social Security Number

CALIFORNIA CONSUMER REPORTING ACT DISCLOSURE FOR EMPLOYMENT IN CALIFORNIA

ONLY: By checking in this box       I request to receive a copy of the report from the Credit Reporting

Agency at no charge at the same time the report is provided to the prospective employer.

____________________________      ___________________________
           _________________

Applicant Signature

               Name Printed or Typed

           Date


