
 
DISCLOSURE—PREPARATION OF A CONSUMER REPORT 

 
To process your application with Auburn University, an investigative consumer report (background check) 
may be conducted through a third-party consumer reporting agency.  In accordance with the U.S. Fair 
Credit Reporting Act §606, we notify you of the following:  A background check report may contain 
information bearing on your character, general reputation, personal characteristics, mode of living, and 
credit standing.  Information may include, but is not limited to:  employment history, education, criminal 
records, credit history, motor vehicle records, personal references, and verification of any data provided 
on this application or during the interview process. 
  
Please read the following and, if acceptable, authorize us to order an investigative consumer report. 
 
  

AUTHORIZATION TO PREPARE INVESTIGATIVE CONSUMER REPORT 
 

I authorize the appropriate individuals, companies, institutions or agencies to release information 
requested for the preparation of an investigative consumer report on me and to respond to all inquiries 
necessary for the same.  
 
_____________________________________________________________________________________  
Legal Last Name  Legal First Name  Legal Middle Name  
 
____________________________________________________________________________ 
Street Address  
 
____________________________________________________________________________ 
City    State    Zip Code  
 
 
Please list any additional addresses where you have lived, worked and/or attended school during 
the past seven (7) years  
 
_________________________________  _____________________________________  
City     State    City      State  
________________________________   _____________________________________  
City     State    City      State  
 
 
Other Name(s) Used and Date(s) Changed:  _______________________________________ 
 
____________________________________________________________________________  
Driver’s License Number  State Issued  Expiration Date    Date of Birth  

(To be used for Background Information ID only)  
 

I AUTHORIZE A PHOTOCOPY AND/OR AN ELECTRONIC COPY OF THIS AUTHORIZATION TO BE 
ACCEPTED WITH THE SAME AUTHORITY AS THE ORIGINAL AND, IF EMPLOYED BY AUBURN 
UNIVERSITY, THIS AUTHORIZATION WILL REMAIN IN EFFECT THROUGHOUT MY EMPLOYMENT.  
 
 
____________________________________________________________________________ 
Signature     Social Security Number     Date  
 
 

Revised 5/12/2014 


