




Sample documents should NOT be construed as legal advice, guidance or counsel. Employers should consult 
their own attorney about their compliance responsibilities under the FCRA and applicable state law. 
Reference Services, Inc. expressly disclaims any warranties or responsibility or damages associated with or 
arising out of information provided. Employers seeking credit reports must provide additional notices pursuant 
to state law. 

ACKNOWLEDGMENT AND AUTHORIZATION FOR CONSUMER REPORT 

I acknowledge that I have received multiple stand-alone documents provided to me, including the CONSUMER 
REPORT DISCLOSURE, A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT, 
and OTHER APPLICABLE NOTICES and certify that I have read and understand those documents. I hereby 
authorize the obtaining of consumer reports by [Employer} at any time after receipt of this authorization and 
throughout my employment, if applicable. To this end, I hereby authorize, without reservation, any 
administrator, state or federal agency, institution, school or university (public or private), information service 
bureau, employer, or insurance company to furnish any and all background information requested by 
Reference Services, Inc., 101 Plaza East Blvd., Suite 300, Evansville, Indiana 47715; Tel.# 
812.474.9000; www.referenceservices.com and/or [Employer]. I agree that a facsimile ("fax"), electronic or 
photographic copy of this Authorization shall be as valid as the original. 

Signature: _________________ Date: ________ _ 

BACKGROUND INFORMATION 

Last Name _________ _ First 
-------

M�d� ______ _ 

Other Names/Alias 
--------------------------

Socia I Security#" ___________ _ Date of Birth" 

State of Driver's License 

Phone Number 

Driver's License # 
---------

Present Address 
---------

City/St ate/Zip------------------------­

Email Address 
-------------------------

Fonner Employer _______ Position _____ Dates of Employment ___ _ 

Permission to contact current employer for employment and reference verifications: □Yes □No 

"This information (SSN and DOB) will be used for background screening purposes only and will not be used as hiring 

criteria. 





DIOCESE OF CHARLESTON 

CREDIT AUTHORIZATION FORM 

Parish/School/Office Name: ________________ Location: ___________ _ 

CREDIT HISTORY: Please note. A yes response will result in a credit history check. 

1. EMPLOYEES: Do your duties include access to funds and/or making financial decisions for a diocesan office,

school and/or parish? __ Yes. ___ No. (If No, you do not need a credit history check and should not

submit this form).

If yes, position duties: ______________________________ _

2. VOLUNTEERS: Do your duties include access to funds and/or making financial decisions for a diocesan office,

school and/or parish? __ Yes. ___ No. (If No, you do not need a credit history check, and should not

submit this form).

If yes, position duties: _____________________________ _

If you answered yes to either of the above listed questions, please provide the requested information below

and submit this form, along with the Basic Data Form, to the Safe Environment Coordinator at your

parish/school or the HR official handling your employment.

Social Security Number (required) : _____________ _ DOB: _________ _

Please Print Full Name 

Complete Address 

Signature Date: 

For use by the Safe Environment Coordinator/Pastor/Principal/HR official only 

D A credit check needs to be performed on this individual whose job/volunteer responsibilities include access to 

funds and /or the making of financial decisions. 

Safe Environment Coordinator, Pastor, Principal, HR official name: _______________ _ 

Signature: ________________ _ Date: _____________ _ 

Form: 2011-03 
Revised: 01.03.12 
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