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Authorization

Authorization: By signing below, you authorize: (a) backgroundchecks.com (“BGC") and/or Orange Tree
Employment Screening to request information about you from any public or private information source;
(b) anyone to provide information about you to BGC and/or Orange Tree Employment Screening; (c)
BGC and/or Orange Tree Employment Screening to provide Employer Solutions Staffing Group, LLC one
or more reports based on that information; and (d) Employer Solutions Staffing Group, LLC (“ESSG”) to
share those reports with others for legitimate business purposes related to your employment. BGC
and/or Orange Tree Employment Screening may investigate your education, work history, professional
licenses and credentials, references, address history, social security number validity, right to work, crimi-
nal record, lawsuits, driving record, credit history, and any other information with public or private infor-
mation sources. You acknowledge that a fax, image, or copy of this authorization is as valid as the origi-
nal. You make this authorization to be valid for as long as you are an employee of ESSG.

The Consumer Financial Protection Bureau’s “Summary of Your Rights under the Fair Credit Reporting
Act” Is attached to this authorization. If you are a New York applicant, a copy of New York’s law on the
use of criminal records is attached. By signing below, you acknowledge receipt of these documents.

Personal Information: Please print the information requested below to identify yourself for BGC,

Printed name: \er Ve
First Middle (O Last
none)

Other names used: Q[ MTZ)H:&{’ si. s-l,paug MN sTI30

Current county of residence:

Current and former addresses:

current
from Mo/Yr to Mo/Yr Street City, State & Zip
from Mo/Yr to Mo/Yr Street City, State & Zip
from Mo/Yr to Mo/Yr Street City, State & Zip

Some government agencies and other information sources require the following information when
checking for records. BGC will not use it for any other purposes.

S-plr~ 1970 61— 26 -7 Bk
Date of birth Social security number
Driver’s license number & state Name as it appears on license

Report Copy: If you are applying for a job or live in California, Minnesota, or Oklahoma, you may request
a copy of the report by checking this box: OI.

Signature Date

/



| G087037405913

1




| This card belongs to the Social Sec.urity‘{g;i_:jl'in'xsuét:ion and you :[i,

[Eem384; 000 (1,20 omely 08 102k 3 T 1 B AN

This card j5 the official verification of your Soeial Security numbe, . 1
Please sign it right away. Keepif in a safé place. . .~ ; ? fju
Imiproper use of this card or number by 'i.n'yo_h'c'-ig punishable by fi+ *
imprisonment-or both. : ! AP

s b S T

o

return it if we ask for il. oy
If you find a card that isn’t yours, please'return it to: =)
ocial Security Administration i el i
P.O. Box 17087, Baltimore, MD 21235 210 ]x.. iy

Fof any other Sqcial Security business/information, contact your
local Social Security office. If you write to the above address fo
business other than returning a found card, itywill take Jonget fof
to answer your letter.” . o AT : a2 Ay

Social Security Administratior -
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