 Your Company Name
Company Address     •    City, State, Zip     •    Requestor’s Contact Email
	Background Disclosure and Release Authorization


Disclosure:  Under the applicable provisions of the Fair Credit Act (FCRA), notice is hereby given that Wilson & Wilson Investigations, Inc. has been selected by Company Name to request a consumer report. The report may include the following types of information: educational accomplishments, employment history, military history, driving record, criminal record, civil record, and social security number verification.

Release Authorization:  I authorize, without reservation, any party or agency contacted by Wilson & Wilson Investigations, Inc. to furnish that above-mentioned information.  I hereby acknowledge that a photographic copy or fax shall be valid as the original.  I agree to release and hold harmless Wilson & Wilson Investigations, Inc. and Company Name from any liability arising from any errors in information it is provided.

FCRA Rights:  I have the right to make a request to Wilson & Wilson Investigations, Inc. to obtain the requested information, upon proper identification, 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 recipients of any reports on me which Wilson & Wilson Investigations, Inc. has furnished within the one year period preceding my request. Such information will be provided to me at no cost within 30 days after having received my request.

I, the undersigned, have read and fully understand the above notice.

Date:  ______________________               Signature:  _________________________________

	PRINT THE FOLLOWING INFORMATION FOR VERIFICATION PURPOSES

	First Name:                                                 Middle Name:                             Last Name:

	Maiden/Other Name:

	Street Address:                                                              City:                                 State:                   Zip Code:

	Previous Street Address:                                               City:                                 State:                  Zip Code:

	Drivers License Number:                                                                      Social Security Number

	Date of Birth:                                                                                         State of Birth:


Fax this form to Wilson & Wilson Investigations, Inc. at 704-483-0531.

