
I acknowledge that I have been provided a copy of consumer's rights under the Fair Credit Reporting Act. I
agree that a copy or fax of this authorization has the same effect as an original.

I understand that I have rights under the Fair Credit Reporting Act, and I acknowledge receipt of the Summary of Rights
(initials). ^ / i

Printed Name; 4 •

Other or Fo;

Signature:

Contact (phone or email):

; Date of Birth:

State of Issue: II mi

Social Securi^ No.:

Drivers License Noj

Address:
(#, Street, City, Stae, Zip Code) Ol i ^

Highest School or University AnenHed: oWg. [311^9^ If A
Graduation Dale or Dates Attended (mm/yy):.

^PpTtJr Employer:
DO NOT LZST CURRI

EMPLOYER IF THEY ARE

NOT TO BE CONTACTED

Ltoi^mmf 1^ Scarfs
IRRENT (Company Name)

^§3S" Baihrn^-^rrmh', 0^ ̂05^1
Company address and main phone #)

Prior Employer

(Supervisor's Phone #)'isor Name Bi ntiej /) J i t&upervisor s i

:  6r Lahy ̂  IIMuSfmS -
(Company Name)

10/13 -'Turnic^^, 10^ '^9^1
(Company address and main phone #

(Supervisor Name & Titie) (Supervisor's Phone #)

Professional License:
(If applicable) (State) (Number) (Expiration Date)

* Upon completion please fax this form to 484-971-2453 or scan
and secure email to afitzQerald@securicheck.com

■ then aJ- hdujem -ho entph


