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BACKGROUND CHECK DATA FORM
For Student/Volunteer/Intern
We are required to collect the following information to conduct a consumer investigation:

Full Legal Name:________________________________________________________
[bookmark: _GoBack]			First			Middle			Last

Other Names Used:______________________________________________________

County of Current Residence:______________________________________________

Address:_______________________________________________________________

City:____________________________________  Zip Code: ______________________

At the residence since ____/________   (MM/YYYY)   Phone: (      )_______-__________

SSN: ________________   I do not have a SSN:               Date of Birth:____/____/_______


e-mail___________________________________________________________________
I voluntarily and knowingly authorize any present or past employer or supervisor, college or university or other institution of learning, administrator, low enforcement agency, state agency, local agency, federal agency, credit bureau, collection agency, private business, military branch or the national personnel records center, personal reference and/or other persons to give records or information they may have concerning my criminal history, motor vehicle history, social security number, earnings history, character and employment (including reasons for termination) or any other information requested by HireRight, INC.  A photographic or faxed copy of this information & release form shall be as valid as the original.
I HEARBY AUTHORIZE YOU TO PROVIDE INFORMATION TO HIRERIGHT, INC

Signature: ________________________________________________     Date:_________________________
Internal use:
Order number:



Authorization of Background investigation
I have carefully read and understand this Disclosure and Authoriztion form and the attached summary of rights under the Fair Credit Reporting Act.  By my signature below, I consent to preparation of background reports by a consumer reporting agency such as HireRight, Inc, and to the release of such background reports to the company and its designated representatives and agents, for the purpose of assisting the company in making a determination as to my eligibility for employment (including independent contractor assignments, as applicable), promotion, retention or for other lawful employment purposes.  I understand that if the company hires me or contracts for my services, my consent will apply, and the company may obtain background reports throughout my employment of contract period.
I understand that information contained in my employment or contractor application, or otherwise disclosed by me before or during my employment or contract assignment, if any, may be used for the purpose of obtaining and evaluating background report on my.  I also understand that nothing herein shall be construed as an offer of employment or contract for services.  
I hereby authorize law enforcement agencies, learning institutions (including public and private schools and universities), information service bureaus, credit bureaus, record/data repositories, courts (federal, state and local), motor vehicle records agencies, my past or present employers, the military and other individuals and sources to furnish any and all information on me that is requested by the consumer reporting agency.

By my signature below, I also certify the information I provided on and in connection with this form is true, accurate and complete.  I agree that this form in original, faxed, photocopied or electronic (including electronically signed) form, will be valid for any background reports that may be requested by or on behalf of the company.

         California, Minnesota or Oklahoma applicants only:  Please check this box if you would like to receive (whenever you have such rights under the applicable state law) a copy of your background report if one is obtained on you by the company.


Applicants Last Name:_________________________ First:____________________ Middle______________

Applicants Signature: ____________________________________________ Date:______________________
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