
AUTHORIZATION REGARDING BACKGROUND INVESTIGATION 

By signing below, I acknowledge receipt of the following separate documents (and certify that I have read and 
understood them): 

• DISCLOSURE REGARDING BACKGROUND INVESTIGATION ON YOU;
• A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT;
• ADDITIONAL NOTICE REGARDING INVESTIGATIVE CONSUMER REPORTS ON YOU;
• ADDITIONAL STATE LAW NOTICES.

By signing below, I authorize ___________________________________________________ (“the Company”) to obtain 
“consumer reports” and “investigative consumer reports” about me for employment purposes at any time 
during the hiring process and throughout my employment, if applicable.  

Signature: Date: _______________________ 

Printed Name: 

[END OF DOCUMENT] 



PERSONAL INFORMATION NEEDED FOR BACKGROUND CHECK 

Please supply the following information to facilitate a background check on you. 

Full Name (First, Middle, Last): _______________________________________________________________________ 

Aliases (First, Middle, Last): __________________________________________________________________________ 

Social Security Number: ____________-_________-_______________ 

Date of Birth: ________/________/____________ 

Driver License No.: _____________________________ State Issued: ________ Expiration: _______________________ 

__________________________________________________________________________________________________ 
Full Current Address (Address, City, State, Zip Code) 

__________________________________________________________________________________________________ 
Additional Previous Address Within the Last 7 Years 

__________________________________________________________________________________________________ 
Additional Previous Address Within the Last 7 Years 

Last School/College Attended: ________________________________________ State_______ Last Yr Attended_______ 

Did You Graduate:      Yes          No   If yes, check the following:  ☐ GED  ☐ Diploma  ☐ Degree 

What Name did Graduate Under? _______________________________________________________________________ 

Consumer Phone Number: ____________________________________________________________________________ 

Consumer Email Address: ____________________________________________________________________________ 

_______________________________ use only: Requested by_____________________________________________

Phone Number ________________________________ Fax Number __________________________ 
State Criminal (Indicate states) _____________________ Driver’s History_____ Employment________ Education______ 
Federal Criminal _______ Sex Offender Registry_______ Social Trace________ National Criminal____ 

Fax to 860-678-1996 or 860-678-0099 or Email: contact@rs4b.net 

[END OF DOCUMENT] 



 ADDITIONAL STATE LAW NOTICES 

If you live in, work in, or are seeking work for ___________________________________________________ (“the 
Company”) in Washington State, Massachusetts, New Jersey, New York, Minnesota, Oklahoma, or 
California, please note the following information which we are required by state law to provide to you: 

State of Washington applicants/employees only: If the Company requests an investigative consumer 
report (as defined by state law) from a consumer reporting agency, you have the right to receive a 
complete and accurate disclosure of the nature and scope of the investigation requested by the 
Company. You also have the right to request a written summary of your rights and remedies under 
the Washington Fair Credit Reporting Act. 

Massachusetts applicants/employees only:  If the Company requests an investigative consumer 
report (as defined by state law) from a consumer reporting agency, you have the right to have a copy 
of the report upon request. 

New Jersey applicants/employees only:  If the Company requests an investigative consumer report 
(as defined by state law) from a consumer reporting agency, you have the right to have a copy of the 
report upon request. 

New York applicants/employees only: You have the right, upon written request, to be informed of 
whether or not an investigative consumer report (as defined by state law) was requested from a 
consumer reporting agency.  If a report was requested, you will be provided with the name and 
address of the consumer reporting agency to whom the request was made. You may also inspect and 
receive a copy of the report by contacting Research Services 4 Brothers LLC, 124 Simsbury Rd. 
Avon, CT 06001, 800-367-0606. You are also now receiving a copy of Article 23-A of the NY 
Correction Law. 

Minnesota applicants/employees only: You have the right, upon written request, to receive a 
complete and accurate disclosure of the nature and scope of any consumer report ordered about you.  
A consumer reporting agency must make this disclosure within five (5) days of receipt of your 
request or of the Company’s request for the report, whichever is later.  Please check this box if you 
would like to receive a free copy of any consumer report obtained by the Company about you.   

Oklahoma applicants/employees only: Please check this box if you would like to receive a free 
copy of any consumer report obtained by the Company about you.  

California applicants/employees only: You are separately receiving a copy of the Notice Regarding 
Background Investigation Pursuant To California Law.  

[END OF DOCUMENT] 
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