
 

Employee Background Investigation 
Disclosure Statement and Release Authorization  

 
 
 
 

DISCLOSURE REGARDING CONSUMER REPORT AND/OR INVESTIGATIVE REPORT 
 
 

The Employer: ____________________________________ (“Company”) may obtain information about you for 
employment purposes from a third party consumer reporting agency. As such, you may be the subject of a “consumer 
report” and/or an “investigative consumer report” which may include information about your character, general 
reputation, personal characteristics, and/or mode of living, and which can involve personal interviews with sources 
such as your neighbors, friends, supervisors, or associates. These reports may contain information regarding your 
criminal history, social security verification, motor vehicle records (“driving records”), verification of your education or 
employment history, or other background checks. Further, you understand that information may be requested from 
various Federal, State, County and other agencies that maintain records concerning your past activities relating to your 
driving, criminal, civil, education, and other experiences.  
 
You have the right, upon written request made within a reasonable period of time after receipt of this notice, to request 
whether a consumer report has been conducted about you, disclosure of the nature and scope of any investigative 
consumer report, and to request a copy of your report. Please be advised that the nature and scope of the most 
common form of investigative consumer report obtained with regard to applicants for employment is an investigation 
into your employment and/or education history. The scope of this notice and authorization is all-encompassing, 
however, allowing the Company to obtain consumer reports and investigative consumer reports now and throughout 
the course of your employment to the extent permitted by law, unless you otherwise revoke your consent by providing 
written notification to Company. As a result, you should carefully consider whether to exercise your right to request 
disclosure of the nature and scope of any investigative consumer report.  
 
The consumer and/or investigative consumer report(s) will be obtained from:   
PreSearch Background Services, Inc.   P.O. Box 332 Washburn, WI 54891  (800) 574-0394 
 
Additional Notices for particular states: 
 
 

California applicants or employees only:  By signing below, you also acknowledge receipt of A SUMMARY OF 
YOUR RIGHTS UNDER THE PROVISIONS OF CALIFORNIA    CIVIL CODE §1786.22.   Please check the 
appropriate box here if you would like to receive a copy of your investigative consumer report or consumer report at 
no charge.          Yes          No 
 

Minnesota and Oklahoma applicants or employees only:  Please check the appropriate box below if you would 
like to receive a copy of your consumer report free of charge.          Yes          No 
 

New York and Maine applicants or employees only:  You have the right to inspect and receive a copy of any 
investigative consumer report requested by Company by contacting the consumer reporting agency identified 
above directly. You may also contact the Company to request the name, address and telephone number of the 
nearest unit of the consumer reporting agency designated to handle inquiries, which the Company shall provide 
within 5 days. 
 

New York applicants or employees only:  Upon request, you will be informed whether or not a consumer report 
was requested by Company, and if such report was requested, informed of the name and address of the 
consumer reporting agency that furnished the report.  By signing the authorization, you also acknowledge receipt of 
Article 23-A of the New York Correction Law. 
 

Oregon applicants or employees only: Information describing your rights under federal and Oregon law regarding 
consumer identity theft protection, the storage and disposal of your credit information, and remedies available should 
you suspect or find that the Company has not maintained secured records is available to you upon request. 
 

Washington State applicants or employees only:  You also have the right to request from the consumer 
reporting agency a written summary of your rights and remedies under the Washington Fair Credit Reporting Act. 
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Release Authorization 
 
 
I acknowledge receipt of the DISCLOSURE REGARDING CONSUMER AND/OR INVESTIGATIVE REPORT above 
and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT (Available at the following: 
http://presearchus.com/images/Summary_of_Your_Rights_Under_the_FCRA_1-1-2013_.pdf ) and certify that I have 
read and understand both of those documents. I hereby authorize the obtaining of “consumer reports” and/or 
“investigative consumer reports” by the Company at any time after receipt of this authorization and throughout my 
employment, if applicable. To this end, I hereby authorize, without reservation, any law enforcement agency, 
administrator, local, state or federal agency, institution, school or university (public or private), information service 
bureau, employer, or insurance company to furnish any and all background information requested by PreSearch 
Background Services, Inc, (800) 574-0394, www.presearchus.com, another outside organization acting on behalf 
of the Company, and/or the Company itself. I understand that by signing my name below, that I am signing the 
Authorization form directing the background check as described above, and I certify that:  

 I have received the Disclosure Regarding Consumer and/or Investigative Report, have read and received the 
Summary of Your Rights, and if a California resident/applicant, the A Summary of Your Rights Under the 
Provisions of California Civil Code §1786.22.  

 I understand that my signature now and throughout this process will be binding. Additionally, notices, 
documents, and communications may be provided electronically and will meet the requirements set forth under 
Federal and/or State law, as permitted by law. I agree that a facsimile (“fax”), electronic or printout of this 
authorization may be accepted with the same authority as the original.  

 
The purpose of this release form is to notify you that a consumer report will be compiled in the course of 
consideration for your employment service. 
 
I acknowledge that I have received and have read this “Disclosure Statement and Release Authorization” 
 
I have also received a copy of “A Summary of Your Rights Under the Fair Credit Reporting Act.” 
 
 
Applicant Signature: _____________________________________________      Today’s date__________________ 
 
 
 
 

Applicant Information 
 

Legal name (Last)______________________________(First)____________________ Middle:_________________ Gender: ____ 
 
Former Last Names or Maiden Name(s):_____________________________________________Used when?_________________ 
 
SSN:________________________ DOB:_______________Driver’s License #:__________________________State Issued: ____ 
 
Address:______________________________________City______________ State:____ Zip___________ How long?__________ 
 
 
Any Previous addresses (within seven years): 

 
Address:______________________________________City______________ State:____ Zip___________ How long?__________ 
 
Address:______________________________________City______________ State:____ Zip___________ How long?__________ 
 
Address:______________________________________City______________ State:____ Zip___________ How long?__________ 
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