First Guarantee Associates LLC Background Investigation Consent and Release

Applicant Information

Incomplete forms will not be processed and will be returned .

Name:  (First) _______________       (Middle initial) ________ (Last)   _____________________________________

Note:  If name must match Social Security Card/

Former Names:      ________________________________________________________________________________

Date of birth (month/day/year)      ___/___/______
                 Social security number           ______ - ____ - _________

U.S. Citizen 
Yes __ No __   (If No, please list immigration status and Visa number _______________________ )

Present address (Street, Apt#, City, State, Zip code) ________________________________________________________________________________________________

Previous addresses (for the past 10 years or to the age of 18 years old, whichever is sooner; if exact previous addresses are not available, list city and state) ________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

 Drivers License number ________________________________

For purposes of the following questions, a “conviction” means guilty verdict, guilty plea or Nolo Contendere (“No Contest”) plea. 

Have you ever been convicted of a felony?  No____   Yes_____

If yes, please give details including date, state/county court in which conviction was entered, type of felony, etc.

________________________________________________________________________________________________

Have you been convicted of a misdemeanor in the last seven years?  No _____ Yes____

If yes, please give details including date, state/county court in which conviction was entered, type of misdemeanor, etc.

________________________________________________________________________________________________

Authorization and Release

In connection with my application, I authorize First Guarantee Associates LLC Investigative Services to use the following information to conduct an employment background investigation.  I understand that First Guarantee Associates LLC Investigative Services will request information concerning my criminal history from various private and public sources along with other public records available.  I also understand and agree that other background checks may be performed such as verification and investigation of: academic credentials, professional licensure, prior employment, driving records, and financial credit reports.

I further acknowledge that a telephone facsimile (FAX) or photographic copy of this release will be as valid as the original.  

I understand that any false statements or deliberate omissions on this document or any other document I file with First Guarantee Associates LLC Investigative Services may be grounds for disqualification.

I hereby release First Guarantee Associates LLC Investigative Services, its employees, agents and contractors, as well as any entity or person that provides any information pursuant to the performance of a background check, from any and all claims arising out of the performance of a background check.

Applicant signature _____________________________________Date____________________

 FORMCHECKBOX 
  I have read the Background Investigation Consent and Release form and understand my rights.

