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).

MMivee

Printed Name:
Other or Foj

Signature:

Date: O f ( “f Contact (phone or emait):_:

Drivers License No.: . State of Issue:

Address:

(#, Street, City, State, Zip Code)

Highest School or University Attended: W] Sj‘a”e @ 2096 (’B'” da 4 V-Qfd (&:é )

Graduation Date or Dates Attended (mm/yy): 90 /Lf

@gﬂﬁﬁploya MW 254 MYM %ﬂg

DO NOT LIST CURRENT (Company Name)
EMPLOYER IF THEY ARE
NOT TO BE CONTACTED

(878 Capa Boukeoad - Tumiety, 106 930! | R

Company address and main phone #)

(Supervisors Phone #)

l\pm mert of (abo & Tnd =

(Company Name)

N3 (mesm —Tumusky; WA 4%’50

(Company address and main ihone #i

(Supervisor Name & Title) (Supervisor’s Phone #)

Prior Employer:

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

* Upon completion please fax this form to 484-971-2453 or scan

and secure email to afitzgerald@securicheck.com
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