
September 2018 

AUTHORIZATION OF BACKGROUND INVESTIGATION 

I have received, read, and understand: 

 The Disclosure of Background Investigation;
 The federal governmental notice entitled, “A Summary of Your Rights Under the Fair Credit Reporting Act”;
 The document entitled “Additional State Law Notices” (and if a California applicant/employee, the Notice

Regarding Background Investigation Pursuant to California Law).

My signature below indicates my authorization for (“the Company”) to obtain consumer 

and/or investigative consumer reports about me from a consumer reporting agency in considering me for hiring, 
promotion, assignment, reassignment, retention, discipline, or other employment purposes. 

By signing below, I also acknowledge that the facsimile (FAX) or photocopy of this document shall be valid and accepted 
with the same authority as the original.   I agree that, if employed by the Company, this authorization will remain in effect 
throughout the term of my employment, or to the extent allowed by law. 

California, Minnesota, and Oklahoma Applicants/Employees Only: Please check this box if you would like a free 
copy of the consumer or investigative consumer report prepared on you? Yes  No 

Would you like your copy sent via e-mail for faster delivery?  Yes  No

E-mail
Address:

Date:  Signature:  

------------------------------------------------------------------------------------------------------------------------------------------------------------ 

PERSONAL DATA NEEDED FOR BACKGROUND CHECK—PLEASE COMPLETE 

First Name Middle Name Last Name 

Street Address City State Zip Code Phone 

Date of Birth Social Security Number Driver’s License Number State of License 

List any other cities and states in which you have lived during the previous 7 years. 

List any other LAST NAMES you have used during the previous 7 years and/or for higher education). 

Park Rapids ISD 309
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