Pre Employment Authorization Form
Background Research, Inc.
Telephone# (888) 374-7789 or (970) 243-7509 — Fax# (970) 243-7597

Company Requesting Search:

Company Mailing Address:

Contact: Date:
Telephone #; Fax #:
Email Address:

APPLICANT: Complete the following information as accurately as possible (Print clearly.)

Last Name: First Name: M.I..
SSN: Drivers License #:
Birth Date: Telephone #:
Professional License Type: State: Lic#: Expiration Date:
(If applicable)
Previous names: Y ear (s) Changed:

Addresses: (Complete address history: the cCity, State & zip code, arerequired. Attach another sheet if necessary.)

What state do you reside ? How long have you lived in the current state ?
Have you ever been convicted of acrime or are you implicatedin any court proceeding, excluding
minor traffic violations? If yes, please provide details including date, location and nature of
crime(s)

| authorize Background Resear ch Incorporated (BRI) to prepare a consumer report on myself. Additionally |
authorizeall references, cor por ations, schools, employers, credit bureaus, licensing boards, government and law
enforcement agencies or any other entity deemed necessary to release any information Background Research

Incor porated and any agent acting on its behalf from any and all liability arising through the investigation of my
background. | understand that my date of birth is used solely as an identifier to avoid possible misidentification while
completing the background check process. | further authorize that a photocopy of this authorization may serve as an
original.

Signature Date

CLIENT USE ONLY
Please indicate the services to be performed on thisapplicant and return via fax (970) 243-7597

O Criminal Conviction Recordlist State(s): [0 Socia Security Check
O Workers Compensation Check list State(s): [ License/Certification Verification (such as; RN, LPN)
O stateof Motor Vehicle Record [ Credit Check Commercial or Tenant Screening (circle)
List state(s):

Additional Services:




