Corporate

Background
Check Process
ALL INFORMATION CONTAINED HEREIN SHALL BE KEPT IN CONFIDENCE. None of this information shall be divulged to persons other than Corporate employees authorized by the nature of their duties to receive such information, or individuals or organizations authorized by Corporate in accordance with existing policy regarding release of company information.  

This is an corporate Authorization Form that must be completed so that the corporate internal employee background verification team can run a background report for you to enable you to be in compliance with the background verifications requirements of corporate.  
The Form provides the info required, as well as the authorization, to run the report.

The information requested in this form is necessary for corporate to perform the required background verification for your job assignment at a corporate facility.  Only those with a need to know will have access to the data you provide and Corporate will handle this information in accordance with the Corporate Guidelines for the Protection of Employee Information.  If you have any questions, please contact your manager.  
Authorization for procurement of consumer report or investigative report:   I voluntarily authorize Corporate to have a consumer report or investigative consumer report prepared by a consumer reporting agency for employment related purposes.  I  acknowledge that I have been given a copy of Corporate’s “Consumer report Notification” (see attached) stating that a consumer report may be requested and used for the purpose of evaluating me for continued employment, assignment and retention as an employee.   The following items will be ordered. (Please note that the background report does not under any circumstances include a credit history report). 

· Criminal Background search (7 years)  
· SSN Validation  


Corporate legal point of contact?

Instructions
Please complete pages 2-3, and then e-mail pages 1-3, marked Corporate Confidential, to personnel the special Corporate ID set up for employee background reports.

Page 4 must be printed and signed.  
You can either include page 4 as a scanned attachment with pages 1-3, or fax to corporate. 
Please do not copy anyone when you submit the completed form to the aforementioned ID.  

Upon completion of your background report, which could take approximately 1-4 business days, you will be notified via e-mail that you have met the requirements of the employee.  
Please note that the employee does not receive a copy of your background report.  
Once it is complete, it is filed in a secure room in HR.  

If you are working for Corporate as a contractor, you must have your own employer handle the background requirements.  Please do not use this form, or submit per the instructions above.
PERSONAL DATA:  (please complete all sections). 

* Social Security Number: 

* Date of Birth:  
Formal First Name (not nickname):  

Full Middle Name: 

Last Name:  

Former Name: 

Formal First Name (not nickname)

Full Middle Name:

Last Name: 

Dates former name used:    From:                    To:  
Corporate Date of Hire:  

Corporate Employee Serial Number: 

* This information is requested solely to permit accurate verification and is not provided to the employee). 

________________________________________________________________________

Current Mailing Address:

Street Name: 

Apartment Number (if applicable): 

City: 

County:

State: 

Zip Code: 
Permanent Address: (if different than current mailing address)

Street Address: 

Apartment Number (if applicable): 

City: 

County:

State: 

Zip Code: 

Previous Addresses:  other than your current mailing address and permanent address, list all other permanent and temporary addresses for the last seven years to include where you have lived and/or work/worked. 
City: 

County:

State: 

City: 

County:

State: 

City: 

County:

State: 

City: 

County:

State: 

City: 

County:

State: 

City: 

County:

State: 

City: 

County:

State: 

Authorization for Procurement of Consumer Report:  Corporate may verify all the information requested on Page 1.   This authorization shall remain on file and shall serve as authorization for Corporate to procure such reports for the purpose of assignment to the employee indicated on Page 1.   
By signing below, I voluntarily authorize Corporate to have such reports prepared and release from liability all persons, schools, companies, corporations or other entities supplying or collecting such information.  I further acknowledge that I have been given a stand-alone “Consumer Report Notification” (see attached) stating that a consumer report may be requested and used for employee assignment purposes.  
Any copy of this authorization shall have the same authority as the original.

I understand and agree that the information I have provided on this questionnaire is accurate to the best of my knowledge.  Any misrepresentation or deliberate omission will be justification for termination of employment.
Employee’s Name (Printed):______________________________________________________ 

Employee’s Signature:   _________________________________________________________                                                                    

Corporate Employee Serial Number:  

Date:     

This page must be printed, signed and scanned to the ID of Corporate 
CONSUMER REPORT NOTIFICATION
Applies to All States but California

By this document, Corporate discloses to you that a Consumer Report or Investigative Consumer Report may be obtained from a consumer reporting agency for employment purposes as part of the pre-employment background investigation and/or at any time during your employment for the purpose of evaluating you for employment, promotion, reassignment or retention as an employee.

=====================================================================

CALIFORNIA

NOTICE OF INVESTIGATIVE CONSUMER REPORT


In connection with your application for employment, we have ordered an investigative consumer report (as defined by California law).  This report may contain information on your character, general reputation, personal characteristics and mode of living.  

This report has been or will be ordered from Automatic Data Processing, Inc. (ADP), 301 Remington Street, Fort Collins, CO 80524.  The Telephone number for ADP is 1.888.606.7868.


The scope of the report may include but is not limited to the following: names and date of previous employers, reason for termination of employment and work experience.  Such report may also contain public record information concerning your driving record, credit, bankruptcy proceedings, and criminal records from federal, state and other agencies that maintain such records.


You have the right under Section 1786.22 of the California Civil Code to contact ADP Inc. during reasonable hours to obtain all information in your file for your review.  You may obtain such information as follows:

1. In person at ADP offices, which address is listed above.  You can have someone accompany you to ADP offices.  ADP may require this third party to present reasonable identification.  You may be required at the time of such visit to sign an authorization for ADP to disclose to or discuss your information with this third party.

2. By certified mail, if you have previously provided proper identification in a written request that your file be sent to you or to a third party identified by you.

3. By telephone, if you have previously provided proper identification in writing to ADP.


ADP has trained personnel to explain any information in your file to you and if the file contains any information that is coded, such will be explained to you.

This page only is to be retained by the Corporate Employee
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