BACKGROUND INVESTIGATION APPLICANT INFORMATION

Current Name Previous Name(s) — e.g. maiden name (use additional paper if needed)
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[ Check this box to authorize contacting my current employer, if necessary to verify my current
employment status.

D If you are resident of, or performing jobs located in, California, Massachusetts, Minnesota, New

Jersey, or Oklahoma, check this box to receive a free copy, if one is obtained, of any Consumer Report
and/or Investigative Consumer Report electronically. For a paper copy, contact Commercial

Investigations LLC at 800-284-0906 or staff@commercialinvestigationsllc.com.

Print Name of Applicant Signature of Applicant Date

* This information is for consumer report purposes only. The Age Discrimination in Employment Act of 1967
prohibits discrimination on the basis of age with respect to individuals who are at least 40 years of age.
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mailto:staff@commercialinvestigationsllc.com

BACKGROUND INVESTIGATION CONSENT FORM AUTHORIZATION

AUTHORIZATION I hereby give permission to verify the information submitted by me and to conduct a
background investigation on me. I understand this may include social security number verification and address
history, criminal history, driving history, a credit report, education history, license/certification verification, past
employment information, reference checks, and/or any other public records. I authorize the complete release of
these records.

Print Name of Applicant Signature of Applicant Date
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