
Authoriza tion  to  Release Records  - Employee
I unders tand and agree tha t a Consumer Report or Inves tiga tive Consumer Report may be prepared about me as a part of my employment and/or
continued employment. I hereby authorize  Atlas  Risk Management, LLC, an agent of (Client Name), to make a
thorough check of my pas t employment, credit, education, and activitie s . If an inves tiga tive Consumer Report is obta ined, then "A Summary of Your 
Rights  under the  Fa ir Credit Reporting Act (FCRA), 15 U.S.C. § 1681 e t seq." will be  provided to you a t the  time you receive  this  authoriza tion.

Check the  following for cla rifica tion and unders tanding with regards  to the fina l report:
____ I may reques t a  copy of any report tha t is  crea ted for me and "A Summary of Your Rights  under the  Fair Credit Reporting Act (FCRA)".
____ I may reques t the nature  and subs tance  of a ll information about me conta ined in the  file s  of the Consumer Reporting Agency (CRA).
____ I unders tand that I have  the  right to inspect those  files  within a  reasonable  amount of time.

The  CRA is  required to provide  a profes s ional s creene r to expla in the  contents  of the finished report. Proper identifica tion will be  required. Ques tions
or conce rns  can be  directed to: Atlas  Risk Management, LLC 2601 E 4th St Ste B,  Jop l in , Missouri 64801 (800) 645-1211

Provide  initia ls  indica ting you unders tand tha t a  thorough inves tiga tion of work and pe rsonal his tory will be  conducted:

_____
I unders tand the information supplied by me regarding my Employment His tory, Education (including authoriza tion to re lease
transcripts ), Credit His tory, Criminal His tory, Medical and P rofess ional Licens ing, Motor Vehicle Records (s ), Res idence His tory, and 
References will be utilized as part of the process ing procedure .

California, Minneso ta  or Oklahoma -- Are you employed in, s eeking employment in or a res ident of theses s ta tes? Yes No If
so, do you wish to rece ive a copy of any consumer Report of which you were a subject? Yes No
Maine and New York -- You have the right, upon reques t, to be informed of whether a Consumer Report about you was reques ted by the above  named
company.

I re lease and indemnify                            (Client Name) and Atlas Risk Management, LLC aga ins t any liability tha t might result from making such
background checks . I re lease  from liability a ll person, companies  and corpora tions  supplying that information. A copy of this  form is as  va lid as  the
origina l.

I unde rs tand that my consent will apply throughout my employment, to the extent pe rmitted by law.

S igna tu re o f app lican t o r emp loyee P rin ted Name Date S igned

The following information is required by law enforcement agencies and othe r entities for identifica tion purposes when checking records . It is  confidentia l 
and will not be used for any other purpose .

Employee /Applican t

Las t Name Firs t Name
/ /

Middle Socia l Security Numbe r Da te  of Birth

Other Na mes  (i.e . ma iden, e tc) Drive r's License S ta te

Addres s /His tory

Street Address City S ta te

Street Addres s City S ta te

Zip How Long?

Zip How Long?

Ma y be contact your current e mploye r?  Yes No not currently employed  Post-hire only
Employme nt

Name City S ta te

Name City S ta te

Zip How Long?

Zip How Long?

Atlas Risk Managemen t, LLC
2601 E 4th St Ste B * Joplin, MO 64801 * (417) 206-2228 * (800) 645-1211 *     Fax  (314) 584-2159

www.atlasbackground.com


