
NOTICE TO APPLICANTS/EMPLOYEES REGARDING CONSUMER REPORTS

A consumer report and/or an investigative consumer report including information concern-
ing your character, employment history, general reputation, personal characteristics, police
record, education, qualifications, motor vehicle record, mode of living, and/or credit and in-
debtedness may be obtained in connection with your application for and continued employ-
ment with the company.  A consumer report containing injury and illness records and medical
information may be obtained after a tentative offer of employment has been made.  Upon
timely written request of the Personnel Department of the company, and within five (5) days of
the request, the name, address and phone number of the reporting agency and the nature and
scope of the consumer report will be disclosed to you.

Before any adverse action is taken, based in whole or in part on the information contained
in the consumer report, you will be provided a copy of the report, the name, address and
telephone number of the reporting agency, a summary of your rights under the Fair Credit
Reporting Act, as well as additional information on your rights under the law.



CONSENT TO OBTAINING CONSUMER REPORTS

READ CAREFULLY BEFORE SIGNING

1) I HAVE READ THE INCLUDED “NOTICE TO APPLICANTS/EMPLOYEES REGARDING CON-
SUMER REPORTS” AND HEREBY AUTHORIZE THE COMPANY TO OBTAIN CONSUMER
REPORTS AND/OR INVESTIGATIVE CONSUMER REPORTS AS DESCRIBED.

2) I UNDERSTAND THAT I HAVE THE RIGHT TO MAKE A WRITTEN REQUEST WITHIN A REA-
SONABLE AMOUNT OF TIME TO RECEIVE ADDITIONAL, DETAILED INFORMATION ABOUT
THE NATURE AND SCOPE OF ANY INVESTIGATIVE REPORT OR OTHER CONSUMER
REPORTS THAT ARE MADE, INCLUDING THE NAME, ADDRESS AND TELEPHONE NUM-
BER OF THE CONSUMER REPORTING AGENCY.

3) I HEREBY AUTHORIZE ANY PRESENT OR FORMER EMPLOYERS, CONSUMER REPORT-
ING AGENCIES, EDUCATIONAL INSTITUTIONS, CRIMINAL JUSTICE AGENCIES, DEPART-
MENTS OF MOTOR VEHICLES, PUBLIC AGENCY, FINANCIAL INSTITUTIONS, OR ANY
OTHER PERSON OR AGENCY HAVING KNOWLEDGE OF ME TO SUBMIT INFORMATION
OR OPINIONS ABOUT MYSELF, INCLUDING DATA RECEIVED FROM OTHER SOURCES,
IN ORDER THAT MY EMPLOYMENT QUALIFICATIONS MAY BE EVALUATED.  I HOLD SAID
PERSONS AND/OR ORGANIZATIONS BLAMELESS AND WITHOUT LIABILITY FOR STATE-
MENTS OR OPINIONS MADE REGARDING MY CHARACTER, EXPERIENCE OR QUALIFI-
CATIONS.

BY MY SIGNATURE BELOW, I ACKNOWLEDGE THAT I HAVE READ AND UNDERSTOOD ALL
OF THE ABOVE STATEMENTS.

_____________________________________
Print Your Name

_____________________________________
Signature

_____________________________________
Date

RETURN THIS FORM WITH YOUR APPLICATION.


