
 

ACKNOWLEDGMENT AND AUTHORIZATION FOR BACKGROUND CHECK 

I acknowledge receipt of the separate document entitled 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 Secretary of Estates, LLC (“the Company”) 
after receipt of this authorization.  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, or insurance company to furnish any and all background information 
requested by by Background Screeners of America, 18344 Oxnard Street, Suite 101, 

Tarzana, CA 91356; Tel. # 1.877.251.5656; another outside organization acting on behalf of 
Secretary of Estates, LLC and/or Secretary of Estates, LLC itself.  I agree that a facsimile (“fax”), electronic 
or photographic copy of this Authorization shall be as valid as the original. 
 

New York applicants only:  Upon request, you will be informed whether or not a consumer report was requested by 
the Company, and if such report was requested, informed of the name and address of the consumer reporting 
agency that furnished the report.   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.  

New York City applicants only: You acknowledge and authorize the Company to provide any notices required by 
federal, state or local law to you at the address(es) and/or email address(es) you provided to the Company. 

Washington State residents only:  You also have the right to request from the consumer reporting agency a written 
summary of your rights and remedies under the Washington Fair Credit Reporting Act.   

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

BACKGROUND INFORMATION 

Last Name: _____________________________ First:                                           Middle:___________________ 
 
Other Names/Alias:                                                                                                                                              
 

Social Security* #:                                                                         Date of Birth*: ________________________  

 

Driver’s License #                                                         State of Driver’s License*: _______________________________ 

 
Present Address: ____________________________________________   Phone Number: _______________________ 
 
City/State/Zip:                                                                                                                                                
 
E-mail: _____________________________________________________________________________   

*This information will be used for background screening purposes only and will not be used as hiring criteria.  

 

Signature:                                                                                                  Date: ______________________ 


