
 
 

Disclosure and Notice to Employee/Applicant Regarding 
Procurement of a Consumer Report 

 
 
In connection with your relationship with Innovative Employee Solutions, Inc. (“Company”), the Company may 
obtain a consumer report on you, as defined in the Federal Fair Credit Reporting Act, 15 U.S.C. 1681-1681u.  
It may be an “investigative consumer report” that includes information as to your character, general reputation, 
personal characteristics, and mode of living, whichever are applicable.  This information may be obtained by 
contacting your previous employers or references supplied by you.  This information may also include, but is 
not limited to, criminal records, driver/motor vehicle abstract records, education verification, social security 
number verification and a residential history.  
 
If the Company obtains an investigative consumer report, you have the right to request disclosure of the nature 
and scope of the report, which involves personal interviews with sources such as your neighbors, friends, or 
associates.  
 
In the event that information from the report is utilized in whole or in part in making an adverse decision with 
regard to your employment, before making the adverse decision, we will provide you with a copy of the 
consumer report and a description in writing of your rights under the law. 
 
The Fair Credit Reporting Act gives you specific rights in dealing with consumer reporting agencies.  You will 
find these rights summarized on the following page. 
 
This report will be processed by: 
    Background Investigation Bureau 
    9710 Northcross Center Ct 
    Huntersville, NC 28078 
    Toll Free:  877-439-9000 
    Email: info@bib.com 
 
The Company may not obtain this consumer report on you without your written consent.  Also, the Company 
may not obtain medical information about you without your express consent to the release of medical 
information.  Consent to the release of medical information is not covered by the authorization contained in this 
document. 
 
I hereby authorize the Company, now or at any time during my relationship with the Company, to obtain a 
consumer report, or an investigative consumer report on me. 
   
   
_____________________________________  _____________________________ 
Applicant’s Signature      Today’s Date 
 
 
_____________________________________   
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Applicant’s Printed Name  

mailto:info@bib.com




 
Authorization for Release of Information 

 
In connection with my application/relationship with Innovative Employee Solutions, Inc. (“Company”), I 
authorize the Company now, or at any time in the future, to conduct an investigative consumer report 
on me, which may include information on my character, general reputation, personal characteristics, 
and/or mode of living.  I hereby release the Company and BACKGROUND INVESTIGATION 
BUREAU, their officers, employees and agents from any liability and responsibility arising from the 
preparation of said report.  I am aware that I have the right to request from BACKGROUND 
INVESTIGATION BUREAU the nature and scope of the investigative consumer report. 
 
I request and authorize all persons, schools, businesses, financial institutions, corporations, credit 
bureaus, courts and law enforcement agencies to release such information without restriction or 
qualification.  I further authorize the release of Department of Motor Vehicle records pertaining to 
driver’s license and vehicle registration information. 
 
I authorize the National Personnel Records Center or other custodian of my military record to release 
to BACKGROUND INVESTIGATION BUREAU information or photocopies from my military personnel 
and related records, or only the following information/records:  _____________________________.  
This may include a Photostat of my DD Form 214, Report of Separation. 
 
FOR CALIFORNIA/MINNESOTA RESIDENTS ONLY: 
I understand that under California/Minnesota law, should a consumer credit report be obtained on me, 
I have the right to receive a copy of the report at no charge to me.  
 

 Check box only if you wish to receive a copy of the credit report.  
 
I voluntarily waive all recourse and release all of the above from liability for complying with this 
authorization.   
 
     Male   Female        
Date of Birth       Social Security Number 
 
Maiden Name(s) or other names used and the date they were used: 
 
___________________________ From: Date of Birth  To:______________ 
 
___________________________ From: __________  To:______________ 
 
___________________________ From: __________  To:______________ 
   
   
_____________________________________  _____________________________ 
Applicant’s Signature      Today’s Date 
 
 
_____________________________________   
Applicant’s Printed Name  
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