
AUTHORIZATION FOR CONSUMER REPORTS 
 

 
 

Authorization 
 
I hereby authorize procurement of consumer report(s) and investigative consumer report(s) by Company.  
If hired (or contracted), this authorization shall remain on file and shall serve as ongoing authorization for 
Company to procure such reports at any time during my employment, contract, or volunteer period.  I 
authorize without reservation, any person, business or agency contacted by the consumer reporting agency 
to furnish the above-mentioned information. 
 
This authorization is conditioned upon the following representations of my rights: 
 
I understand that I have the right to make a request to the consumer reporting agency: Inquirehire (“Agency”), 
320 LeClaire Street, Davenport, IA 52801, telephone number (800) 494-5922, upon proper identification, to 
obtain copies of any reports furnished to Company by the Agency and to request the nature and substance of all 
information in its files on me at the time of my request, including the sources of information, and the Agency, on 
Company’s behalf, will provide a complete and accurate disclosure of the nature and scope of the investigation 
covered by any investigative consumer report(s).  The Agency will also disclose the recipients of any such reports 
on me which the Agency has previously furnished within the two year period for employment requests, and one 
year for other purposes preceding my request (California three years).   I hereby consent to Company obtaining 
the above information from the Agency.  I understand that I can dispute, at any time, any information that is 
inaccurate in any type of report with the Agency.  I may view the Agency’s privacy policy at their website: 
www.inquirehire.com. 
 
I understand that if the Company is located in California, Minnesota or Oklahoma, that I have the right to request 
a copy of any report Company receives on me at the time the report is provided to Company.  By checking the 
following box, I request a copy of all such reports be sent to me.  Check here:   □ 
 
As a California applicant, I understand that I have the right under Section 1786.22 of the California Civil Code to 
contact the Agency during reasonable hours (9:00 a.m. to 5:00 p.m. (PTZ) Monday through Friday) to obtain all 
information in Agency’s file for my review.  I may obtain such information as follows:  1) In person at the 
Agency’s offices, which address is listed above.  I can have someone accompany me to the Agency’s offices.  
Agency may require this third party to present reasonable identification.  I may be required at the time of such 
visit to sign an authorization for the Agency to disclose to or discuss Agency’s information with this third party;  
2)  By certified mail, if I have previously provided identification in a written request that my file be sent to me or 
to a third party identified by me;  3)  By telephone, if I have previously provided proper identification in writing 
to Agency; and 4)  Agency has trained personnel to explain any information in my file to me and if the file 
contains any information that is coded, such will be explained to me. 
 
I understand that if I am applying for employment in New York, that I have the right to receive a copy of Article 
23-A of the New York Correction Law ____________ (initial if this applies). 
 
I understand that if the report is provided to an employer in the State of Washington, that I can contact the 
following office for more information regarding my rights under Washington state law in regard to these reports:  
State of Washington Attorney General, Consumer Protection Division, 800 5th Ave, Ste. 2000, Seattle, 
Washington 98104-3188, (206) 464-7744. 
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In connection with my application for employment, I direct the following regarding my current employer:  (please 
check one).  Yes, my current employer may be contacted ________ / No, my current employer cannot be 
contacted _________ 
 
I understand that I have rights under the Fair Credit Reporting Act, and I acknowledge receipt of the Summary of 
Rights _____________ (initials). 
 
I am providing the following information for the preparation and proper verification of the consumer report. 
 
Previous maiden name or other married name? Yes___ No___   
If yes, list names and corresponding years.____________________________________________________ 
 
Drivers License number: ____________________________State of issuance (DL):___________________ 
 
Date of Birth: __________________ Social Security Number: ____________________________________ 
 
List all past counties of residence and corresponding years: (i.e. Scott, IA   2007 – 2017) 
County_____________________ Years:  From _______________through _________________________ 
County_____________________ Years:  From _______________through _________________________  
County_____________________ Years:  From _______________through _________________________ 
 
 
Current Address, City, State, & Zip 
 
______________________________________________________________________________________ 
 
 
 
_____________________________________   _____________________________ 
Signature   Date     Email address 
 
_____________________________________ 
Print Full Name - Include Middle Name (please print legibly) 
 
_____________________________________   _____________________________ 
Parent/Guardian Signature if under 18     Date      
 
 
Inquirehire, Inc.  320 LeClaire Street, Davenport IA  52801 | 800-494-5922 or inbox@inquirehire.com 
To view Inquirehire Privacy Policy: http://inquirehire.com/resources/legal-and-compliance.html 
   

 
Reviewed Feb 2019 

 
 
 
 

Important Notification:  Inquirehire cannot provide legal advice.  The information contained herein is 
sample language only and should not be used without consultation and approval from your own legal 
counsel.   
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