	
	 

	 
	


______________________________________________________________________

                      PLEASE COMPLETE AND FAX BACK TO (404) 816-0032
                          SIGN UP NOW and CONSUMER CERTIFICATION

                                         Fair Credit Reporting Act (FCRA)

___________________________________________________ does hereby certify the following:                        (company)
When using Pre-Employment Solutions, Inc. reports for employment purposes we will:

1. Inform the applicant that a Consumer Report may be ordered.

2. Have the applicant execute a Consent/Release form which we will maintain on file for a minimum period of three (3) years, and if requested, we will fax a copy of the signed Consent/Release form to Pre-Employment Solutions, Inc. within five (5) business days of the request.

      3.  Comply with the Fair Credit Reporting Act (FCRA)  with respect to the Consumer  

           Report. View NOTICE TO USERS OF CONSUMER REPORTS :
                                OBLIGATIONS OF USERS UNDER THE FCRA

                                http://www.ftc.gov/os/statutes/2user.htm  

      4.  Not use the information in violation of any applicable Federal or State equal 

           employment opportunity law or regulation.

5. Hold harmless Pre-Employment Solutions, Inc. should we fail to comply with any requirement  above.

AGREED
               Print Name: ___________________________

                                      Title: _________________________________

                                      Signature:_____________________________

                                      Date: _________________________________

SIGN UP INFO

Contact Name  _______________________________      Email ________________________________

Alternate Name  ______________________________      Email ________________________________

Address  ____________________________________________________________________________

City/State/Zip  ________________________________________________________________________

Billing Address (if different)______________________________________________________________

City/State/Zip  ________________________________________________________________________

Phone Number  ______________________________Fax Number_______________________________ 

