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Human Resources

Background Investigation Authorization and Release Form

I, ____________________________________, understand that I am being interviewed for the position of
                           (Print)
_______________________________  with Full Access & Coordinated Transportation (FACT, Inc.).  I understand that my employment with FACT will be contingent upon the successful completion of pre-employment background checks. I understand that this information may be requested from a consumer-reporting agency (CRA) and I authorize the release of any and all information pertaining to me including, but not limited to the following:
1. Educational institutions concerning my educational record, conduct, skills, habits, character, grade point average, and degree obtained.

2. Law enforcement agencies, military authorities, motor vehicle bureaus, institutions, and courts of law.

3. Credit bureau reports from reporting agencies, including information from financial institutions.

4. Previous or current employer(s) concerning my dates of employment, positions, title, work habits, general character, wage/salary/commissions/bonuses, disciplinary actions and reasons for leaving.

5. If working with or around children: Sexual Predator/Offender Investigation (in compliance with FS 943.04351)

I agree to the conditions of this potential offer of employment and authorize, without reservation, any party or agency contacted by FACT, Inc. to furnish the above-mentioned information.  (Your social security number is requested for the purpose of checking applicant and/or employee background.)
For identification purposes:

Social Security Number: ____________________________________  

     Date of Birth:    ____/____/_____

Driver’s License Number: _______________________________​​​​_______________________     State: ____________
List all states in which you have lived during the last 10 years: ____________________________________________
______________________________________________________________________________________
List all other states in which you have lived:  __________________________________________________________
List all other names you have used:  _________________________________________________________________
______________________________________________
_______________________________
Applicant Signature


Phone Number

Date

______________________________________________
_______________________________
Hiring Authority Signature


Phone Number

Date

	Human Resources Use Only:

       Met                 Not Met            Conditions of Employment:
       [     ]                   [     ]                1.  Criminal Background Investigation.

       [     ]                   [     ]                2.  Verification of Driver’s License (if required to operate county vehicles).

       [     ]                   [     ]                3.  Social Security Trace.
       [     ]                   [     ]                4.  Social Security Verification/Match.
       [     ]                   [     ]                5.  Sexual Predator/Offender Investigation www.fdle.state.fl.us (if working with or around children).
Comments: ____________________________________________________________________________________________

____________________________________________________________      ________________________________________
HR Authorized Signature                                                                                       Date
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