
© 2012 Zywave, Inc. All rights reserved. 

 

 
Consent to Reference and Background Check Form 

I, ____________________________________, have received, read, understand and agree to the 

Background Check Policy in its entirety. If I had questions regarding the policy, I have asked and received 
explanations, eliminating any confusion I may have had. I have also been advised that any future 

questions can be directed to Human Resources. 

I hereby authorize Advent Lutheran Church to conduct any and all reference and background checks it 
desires that are listed under the terms of the Background Check Policy, and with this I authorize the 
Company to speak with my acquaintances, personal and professional, to gather information about me. 

I authorize all former employers and references to provide any information about me to the Company, and 
release them of all liabilities and damages of all kinds for providing this information. I authorize the 
Company to verify the accuracy of all information that I have provided, and also release my educational 

transcripts to the Company for education verification purposes. 

I understand and agree that the results of my reference and background checks may affect the 
employment decision of Advent Lutheran Church, and I hereby release Advent Lutheran Church from any 
and all claims which may result from my reference and background check results. 

I also understand that the Background Check Policy is subject to change without notice, in order to 
maintain compliance with government and industry standards, and Company policy. 

Employee Signature 

      
 

Employee Printed Name 

      
 

Employee Social Security Number 

     -     -       

Date Received by Human Resources 

      
 

A
d

v
e
n

t L
u

th
e
r
a
n

 C
h

u
r
c
h

 



ACKNOWLEDGMENT AND AUTHORIZATION 
I acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS 
UNDER THE FAIR CREDIT REPORTING ACT and certify that I have read and understand both of those documents.  I hereby authorize 
the obtaining of “consumer reports” and/or “investigative consumer reports” by the Company at any time after receipt of this authorization 
and throughout my engagement, if applicable.  To this end, I hereby authorize, without reservation, any law enforcement agency, 
administrator, state or federal agency, institution, school or university (public or private), information service bureau, employer, 
insurance company, or other party to furnish any and all background information requested by Praesidium, 2225 E. Randol Mill Rd., 
Suite 630, Arlington, TX, 76011, 800-743-6354, the Company itself, and/or a related third-party entity only if I am being 
considered for a direct or temporary engagement with or by them.  I agree that a facsimile (“fax”) or electronic or photographic copy 
of this Authorization shall be as valid as the original. 

State of Washington applicants and employees only:  You have the right to receive a complete and accurate disclosure of the 
nature and scope of any investigative consumer report as well as a written summary of your rights and remedies under 
Washington law. 

Massachusetts and New Jersey applicants and employees only: You have the right to inspect and promptly receive a copy of 
any investigative consumer report requested by the Company by contacting the consumer reporting agency identified above 
directly. 

New York applicants and employees only:  You have the right to inspect and receive a copy of any investigative consumer 
report requested by the Company by contacting the consumer reporting agency identified above directly.  By signing below, 
you also acknowledge receipt of Article 23-A of the New York Correction Law. 

Minnesota applicants and employees only:  You have the right, upon written request to Agency, to receive a complete and 
accurate disclosure of the nature and scope of any consumer report. Agency must make this disclosure within five days of 
receipt of your request or of Company’s request for the report, whichever is later. Please check this box if you would like to 
receive a copy of a consumer report if one is obtained by the Company.   

Oklahoma applicants and employees only:  Please check this box if you would like to receive a copy of a consumer report if 
one is obtained by the Company.   

California applicants and employees only:  By signing below, you also acknowledge receipt of the NOTICE REGARDING 
BACKGROUND INVESTIGATION PURSUANT TO CALIFORNIA LAW.  Please check this box if you would like to receive a 
copy of an investigative consumer report at no charge if one is obtained by the Company whenever you have a right to 
receive such a copy under California law.   

Signature: Date: 

Print Name: 
  First       Middle      Last 

Maiden Name (if applicable): 

Address:  
  Street    City        State     Zip 

Social Security Number: * Date of Birth: * 
*This information will be used for background screening purposes only. 

Driver’s License Number: DL State: 

Telephone Number: ____________________________ 

Gender:
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DISCLOSURE REGARDING BACKGROUND INVESTIGATION 

___________________________________________________________________________ (“the Company”) may obtain information 
about you from a consumer reporting agency for purposes of employment, volunteer positions, work performed under contract, retention, 
or reassignment (hereafter known as your “engagement’”).  Thus, you may be the subject of a “consumer report” and/or an “investigative 
consumer report” which may include information about your character, general reputation, personal characteristics, and/or mode of living, 
and which can involve personal interviews with sources such as your neighbors, friends or associates.  These reports may contain 
information regarding your criminal history, credit history, motor vehicle records (“driving records”), verification of your education or 
employment history or other background checks.  You have the right, upon written request made within a reasonable time after receipt 
of this notice, to request disclosure of the nature and scope of any investigative consumer report.  Please be advised that the nature and 
scope of the most common form of investigative consumer report obtained with regard to applicants for employment is an 
investigation into your education and/or employment history conducted by Praesidium, 2225 E. Randol Mill Rd., Suite 630, Arlington, 
TX, 76011, 800-743-6354, or another outside organization.  You should carefully consider whether to exercise your right to request 
disclosure of the nature and scope of any investigative consumer report. 

Signature: Date: 

Print Name: 
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