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Protection Plus Solutions
696 San Ramon Valley Blvd #409 Danville, CA 94526
www.protectionplussolutions.com
925 552-0844 -1877 725-5412 (fax)


AUTHORIZATION TO RELEASE INFORMATION CRIMINAL BACKGROUND CHECK
Please read and sign this form in the spaced below. Your written authorization is necessary for completion of this process.
_____________________________________________________________________________________
Print Name: Click or tap here to enter text.    Phone #: Click or tap here to enter text.
Address: Click or tap here to enter text.          City: Click or tap here to enter text.     
State: Click or tap here to enter text.                Zip: Click or tap here to enter text.
Social Security Number: Click or tap here to enter text.    Date of Birth: Click or tap to enter a date.
Driver’s License: Click or tap here to enter text.    State of Issuance: Click or tap here to enter text.
Email address: Click or tap here to enter text.	
_____________________________________________________________________________________
☐I hereby authorize: Click or tap here to enter text. to conduct a comprehensive review of my background causing a consumer report and/or investigative consumer report to be as part of my employment. I understand that the scope of the consumer report/investigative consumer report may include, but is not limited to the following areas: verification of social security number current and previous residences; employment history; education background, drug testing, criminal history records from any criminal justice agency in any or all federal, state, county jurisdictions, driving records, birth records, and any other public records. I further authorize any individual, company, firm, corporation, or public agency to divulge any and all information, verbal or written, pertaining to me or its agents. I further authorize the complete release of any records or data pertaining to me which the individual, company, firm, corporation, or public agents and representatives shall maintain all information received from this authorization in a confidential manner in order to protect the applicant’s person information, including, but not limited to, addresses, social security numbers, and dates of birth.


Signed: ________________________________________________________
Dated:Click or tap to enter a date.
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