
ACRANET 
EMPL.OY!\IIIENT SCREEr.llNG 

Notice for Applicant/Employee 

A-4 Authorization

'Notice of Intent' and 'Authorization' To Obtain an Investigative Consumer Report for Employment or 

Other Legitimate Permissible Purposes 

The undersigned applicant/employee is hereby notified that __________ (Employer) may obtain an 

investigative consumer report for employment purposes through ACRAnet. Such report may include information as 

to character, general reputation, history of criminal convictions, employment, education, professional license, credit 

and/or driver's record history. Applicant/employee acknowledges that he/she is herein informed of his/her right to 

request within a reasonable period of time after receiving this notice, a complete and accurate disclosure of the 

nature and scope of the investigation requested. Such disclosure will be mailed or otherwise delivered to applicant 

within five days from the date of the applicant/employee's request for disclosure or such report was first requested 

by employer, whichever is the later. Applicant/employee further authorizes the above named company to obtain an 

investigative consumer report through ACRAnet for employment purposes at this time or anytime during the 

applicant/employee's tenure with employer. 

Print Full Name: ---------------------------------

Former Name/Maiden Name (list all):------------------------

Street Address: 
----------------------------------

City: ________________ State: _________ Zip: __ _

Previous Address: --------------------------------

City: __________________ State: ________ Zip: _____ _

Social Security Number: __________________________ _ 

Date of Birth: I I

(In order for factual information to be obtained & reported, your date of birth and social security number are requested. This 
information is used solely for verification purposes in compliance with the Fair Credit Reporting Act.) 

Driver's License# (if applicable) State oflssue 
------------- -----

Signature: _____________________ Date: ____ _

AUTHORIZATION REVISION 01202016 JB 





• Your consent is required for reports that are provided to employers, or reports that contain medical

information. A CRA may not give out information about you to your employer, or prospective employer, without
your written consent. A CRA may not report medical information about you to creditors, insurers, or employers
without your consent.

• You may choose to exclude your name from CRA lists for unsolicited credit and insurance offers. Creditors
and insurers may use file information as the basis for sending you unsolicited offers of credit or insurance. Such
offers must include a toll-free number for you to call if you want your name and address removed from future lists.
If you call, you must be kept off the lists for two years. If you request, complete, and return the CRA form
provided for this purpose, you must be taken off the lists indefinitely.

• You may seek damage from violators. If a CRA, user or (in some cases) a provider of CRA data, violates the
FCRA, you may sue them in state or federal court.

The FCRA gives several different federal agencies authority to enforce the FCRA: 

FOR QUESTIONS OR CONCERNS REGARDING: PLEASE CONTACT: 

Federal Trade Commission 

CRAs, creditors and others not listed below Consumer Response Center- FCRA 
Washington, DC 20580 202-326-3761 

National banks, federal branches/agencies of foreign banks Office of the comptroller of the Currency 
(word ''National" or initials "N.A. " appear in or after bank's name) Compliance Management, Mail Stop 6-6 

Washington, DC 20219 800-613-6743 

Federal Reserve System member banks (except national banks, and Federal Reserve Board 
federal branches/agencies of foreign banks) Division of Consumer & Community Affairs 

Washington, DC 20551 202-452-3693 

Savings associations and federally chartered savings banks Office of Thrift Supervision 
(word "Federal" or initials "F.S.B." appear in federal institution's name) Consumer programs 

Washington, DC 20552 800-842-6929 

Federal credit unions National Credit Union Administration 
(words "Federal Credit Union" appear in institution's name) 1775 Duke Street 

Alexandria, VA 22314 703-518-6360 

State chartered banks that are not members of the Federal Reserve System Federal Deposit Insurance Corporation 
Division of Compliance & Consumer Affairs 
Washington, DC 20429 800-934--FDIC 

Air, surface, or rail common carriers regulated by former Civil Department of Transportation 
Aeronautics Board or Interstate Commerce commission Office of Financial Management 

Washington, DC 20590 202-366-1306 

Activities subject to the Packers and Stockyards Act, 1921 Department of Agriculture 
Office of Deputy Administrator - GIPSA

Washington, DC 20250 202-720-7051 
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