
DISCLOSURE NOTICE AND AUTHORIZATION FORM FOR BACKGROUND SCREENING 
 

I acknowledge receipt of this NOTICE REGARDING BACKGROUND INVESTIGATION and A SUMMARY 
OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT – Summary of your rights can be 
obtained from the following link:  (http://www.ftc.gov/bcp/edu/pubs/consumer/credit/cre35.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" at any time after receipt of this authorization and, if I am 
hired, throughout my employment.  To this end, I hereby authorize, without reservation, any law 
enforcement agency, administrator, 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 S2Verify, LLC 912 Holcomb Bridge Road, Suite 301, Roswell, GA 30076 phone: 
678-608-2771, fax: 770-200-1595, another outside organization acting on behalf of the Company, and/or 
the Company itself.  I agree that a facsimile ("fax"), electronic or photographic copy of this Authorization 
shall be as valid as the original. 

 
Minnesota and Oklahoma applicants or employees only: 
Please check the box on the bottom of the page if you would like to receive a copy of a consumer report if 
one is obtained by the Company. 
 
California applicants or employees only: 
By signing below, you also acknowledge receipt of the NOTICE REGARDING BACKGROUND 
INVESTIGATION PURSUANT TO CALIFORNIA LAW.  Please check the box below if you would like to 
receive a copy of an investigative consumer report if one is obtained by the Company at no charge 
whenever you have a right to receive such a copy under California law. 
 
 
 
________________________________________  _____________________ 
Signature of Applicant       Date of Signature 
 
 
_______________________________________ 
Printed Name of Applicant 

____________________________________Date of birth  
 
____________________________________Social Security number  
 
____________________________________Drivers license number # and State of issue  

____________________________________Address 

____________________________________City, State, Zip 

 
Applicant Information  
Minnesota, Oklahoma or California Residents:  If you would like a free copy of your consumer report 
(Background Check) please check the box below. 

 

 


