
CONTRACTOR BACKGROUND SCREENING CONSENT FORM 

Company Name: [Property Management/Owner Name] 

Property Address: [Insert Property Address] 

 

Applicant Information: 

Full Legal Name: _________________________________________________ 

Date of Birth: ____________________________________________________ 

Social Security Number: ___________________________________________ 

Current Address: _________________________________________________ 

Driver's License Number/State: ____________________________________ 

Disclosure and Authorization: 

In connection with my application to perform services as a contractor or subcontractor at the 

commercial property listed above, I understand that [Company Name] may request a consumer 

report or an investigative consumer report for উদ্দেদ্দযে of evaluating my suitability for site 

access. 

I hereby authorize [Company Name] and its designated agents to conduct a background check 

which may include, but is not limited to, the following:  

• Criminal history records (Federal, State, and County) 

• Sex offender registry status 

• Verification of identity and Social Security number 

• Employment and education history 

• Driving records (if applicable to duties) 

I understand that this information will be used solely for the purpose of determining my 

eligibility to work on the premises and will be handled in accordance with the Fair Credit 

Reporting Act (FCRA) and applicable state laws. 

I release [Company Name], its agents, and any person or entity which provides information 

pursuant to this authorization from any and all liabilities, claims, or lawsuits in regards to the 

information obtained from any and all of the above-referenced sources. 

Acknowledgment: 



I acknowledge that a telephonic facsimile (FAX) or a photographic copy of this authorization 

shall be as valid as the original. This authorization shall remain in effect for the duration of my 

contract or service period at the property. 

 

Signature: _________________________________________ Date: ______________ 

Printed Name: ______________________________________ 


