FAIR CREDIT REPORTING ACT AUTHORIZATIONS
Applicant/Employee’s Authorizations and Receipt of Notice
Employer’s Disclosure About

Nature and Scope of Investigations And

Use of Information Obtained From Third Parties

[Name of Employer] hereby discloses to its employees and/or applicants that it may obtain from third parties, including consumer reporting agencies, former employers, outside investigators, and other locations, divisions, subsidiaries, or affiliates of [Name of Employer] information concerning you, including, but not limited to, information about your credit, character, general reputation, personal characteristics, or mode of living which may include information obtained through personal interviews with your past employers, neighbors, friends, or associates and which may include medical information. [Name of Employer] will use this information solely for the purpose of deciding whether or not to employ, promote, transfer, or take some other employment action concerning you.  [Name of Employer] may, with your authorization, share the information it collects with other locations, divisions, subsidiaries, or affiliates of [Name of Employer], but will not share this information with any other person.
Authorization for Employer or Prospective Employer to

Obtain an Investigative Consumer Report, Obtain Medical Information

and to Obtain a Consumer Report

I, [print name]____________________________, have received as a separate document, read, and understand the foregoing Employer’s Disclosure About Nature and Scope of Investigations And Use of Information Obtained From Third Parties.  I authorize [Name of Employer] to obtain from third parties, including the consumer reporting agency of its choice, an investigative consumer report, a consumer report, and medical information regarding me.  I understand that an investigative consumer report may include personal interviews with my past employers, neighbors, friends, or associates concerning my credit, character, general reputation, personal characteristics, or mode of living, together with public record information regarding arrests, indictments, convictions or civil suits in which I was involved as a party.

_____________________________[Signature]                  Date: ______________
Authorization for Employer or Prospective Employer to

Share Information with its other Locations, Divisions, Subsidiaries, or Affiliates

I, [print name]________________________ hereby [check one box]   authorize  do not authorize [Name of Employer] to receive and to share information it obtains from third parties, including consumer reporting agencies, investigators, and prior employers, with its other locations, divisions, subsidiaries, or affiliates.


_____________________________[Signature]                  Date: ______________
