RELEASE AND AUTHORIZATION FORM

Authorization to Obtain Credit Information

In accordance with the Consumer Credit Reporting Reform Act of 1996 Section 604 (B), I hereby authorize Quality Contax Inc. and/or its agents to obtain an Employment Insight Credit Report concerning my current credit status. I understand that such an inquiry is relevant to the position for which I am applying. I understand that a credit report will be obtained and that I am entitled to a copy of this report. If adverse action is taken, based in whole or in part on the consumer report, we will provide to you a copy of the consumer report and a summary of the consumer's rights as prescribed by the FCRA. The report will not be used in violation of any federal or state laws and/or equal employment opportunity laws or regulations.
The investigative consumer-reporting agency preparing the report(s) is Liberty Alliance, 22707 La Palma Ave., Yorba Linda, CA 92887, (800-630-2880). Their files are available for review in person, by certified mail or telephonically with proper identification.


SIGNATURE OF APPLICANT



DATE:
  










PLEASE PRINT FULL NAME




SOCIAL SECURITY NUMBER

ADDRESS:








