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APPLICATION DISCLOSURE

Pursuant to the requirements of the FAIR CREDIT REPORTING ACT, notice is given that a
consumer report (reference/criminal background report) may be made in connection with your
application for employment.

If you are denied employment either wholly or partly, because of information contained in a
consumer report, a disclosure will be made to you of the name and address of the consumer-
reporting agency making such report. You will also receive a copy of the report and a statement of
your consumer rights.

I have read the above notice and understand what it means. I hereby authorize the procurement of a

consumer report for employment purposes.

BE SURE TO COMPLETE ALL LINES

Applicant Name (PLEASE PRINT)

Applicant Signature:

Social Security Number:

Date of Birth: Gender: F M

Drivers License Number: State:

Mailing address: P.O. Box 655999 e Dallas, TX 75265-5999
1441 North Beckley Avenue » Dallas, TX 75203 ¢ 214/947-6510
a member of the PREMIER network



