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Acknowledgment & Authoriza�on for 
Background Check
I acknowledge receipt of the separate documents en�tled DISCLOSURE REGARDING BACKGROUND 
INVESTIGATION, A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and the DISCLOSURE 
FOR INVESTIGATIVE CONSUMER REPORT and cer�fy that I have read and understand those documents. I 
hereby authorize the obtaining of “consumer reports” and/or “inves�ga�ve consumer reports” by the 
Company at any �me a�er receipt of this authoriza�on and throughout my employment, if applicable. To this 
end, I hereby authorize, without reserva�on, any law enforcement agency, administrator, state or federal 
agency, ins�tu�on, school or university (public or private), informa�on service bureau, employer, or insurance 
company to furnish any and all background informa�on requested by CRCA, Phone: 800-714-3919, Fax: 
714-464-6179, 400 S. Ramona Avenue, Suite 205, Corona, CA 92879, (www.CRCAscreening.com) and/or 
Company itself. I agree that a facsimile, electronic (including electronically signed) or photographic copy of this 
Authoriza�on shall be as valid as the original.

I understand that by signing this document I am authorizing:

          I am authorizing CRCA to conduct the background check(s) described above

DateApplicant’s Name  |  Print Applicant’s Signature

StateSocial Security Number Date of Birth Drivers License Number

Phone Number Email Address Current Address

I am consen�ng to receive any communica�ons (legally required or otherwise) and all changes to such 
communica�ons electronically. Email correspondence that you are authorizing to receive may include but 
is not limited to your completed Consumer Report, 613 No�ce, Pre-Adverse and Post-Adverse Ac�on 
Le�ers, etc.
    •  You can also contact us to withdraw your consent to receive any no�fying us in wri�ng, 
        either by email at info@CRCAscreening.com or wri�en le�er submi�ed to CRCA, 400 S. 
        Ramona Avenue, Suite 205, Corona, CA 92879

Do NOT contact my current employer I would like to obtain a copy of the report

USA Applicants: I acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER 
THE FAIR CREDIT REPORTING ACT and cer�fy that I have read and understand both of those documents. Applicants with Personal Data from 

Outside the USA: I acknowledge receipt of the DATA PRIVACY NOTICE and cer�fy that I have read and understand the document.

Employer is required to mail applicant a copy
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