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Authorization and Disclosure Form

As part of the application process for employment at <EMPLOYER>,
l, , understand that Sourcing Point Solutions will seek and obtain consumer
reports and investigative reports about me as defined in the Fair Credit Reporting Act (FCRA). These reports
may include, but are not limited to, the following:
e names and dates of previous and current employers, which include work experience, work habits,
performance and general reputation
e criminal history from local, state, national sources and other law enforcement agencies as well as the
sex offender’s list and wants and warrant records
e consumer credit check to include credit history and worthiness as well as worker’s compensation
claims and civil cases
motor vehicle and military records
OFAC/Patriot sanction lists including FBI and some international lists
OIG/GSA lists that include individuals and entities practicing in the medical profession
license, education and personal reference verifications
drug testing

| understand that these records may be used for the eligibility and qualification of my employment. | hereby
authorize, without reservation, the full release of these records and information, for Sourcing Point Solutions
and/or its agents to conduct the searches and investigations and provide to information < EMPLOYER>.
This authorization and release will remain valid for future preparation of a consumer report or investigative
consumer report for purposes of retention, promotion or reassignment unless revoked in writing.

| also certify that all information that | have provided below and on my resume is correct to the best of my
knowledge. Any false statements provided in this form and on my resume will be considered just cause for
termination of my employment at any time. | agree that a copy or facsimile of this authorization shall be as
valid as the original. In addition, | release and discharge Sourcing Point Solutions and its agents any
expenses, losses, damages and liabilities for the investigative process. Upon request, Sourcing Point
Solutions will supply a copy of my reports and a copy of my rights under the Fair Credit Reporting Act.
Requests may be directed to: Sourcing Point Solutions, 701 E. Bridger Ave., Suite 850, Las Vegas, NV
89101.

Applicant’s Name:

Please print. First Middle Initial Last
Previous or Maiden Name:
Please print. First Middle Initial Last
Date of birth: mm/ dd/ yyyy. This information is used for criminal driving records
only.

Social Security Number: - -

Driver’s License Number: State Issued:

Current Address:

Street Address

City, State and Zip code

Length at this Address: Phone number: ( )

Signature: Date:

Notice to California Applicants: Under Section 1786.22 of California civil code, you may obtain a copy of this file,
by submitting proper identification and paying the costs of duplication services. By checking here___, I request a
free copy of the ordered report.



