
 

 
 
 
 

  
 

AUTHORIZATION AND RELEASE FOR A BACKGROUND INVESTIGATION 
 

I, the undersigned candidate, do hereby authorize Centerstone  by and through its independent contractors, KROLL The Risk 
Consulting Company (BACKGROUND AMERICA, INC.) to produce a consumer report and/or investigative consumer report on 
me. 
 
These above-mentioned reports may include, but are not limited to: employment and education verifications; personal references; my 
driving history, including traffic citations; a social security number verification; present and former addresses; criminal and civil 
history/records; consumer credit report; and any other public record(s). 
 
I further authorize any person, business entity or governmental agency, who may have information relevant to the above, to disclose 
the same to Centerstone, by and through their independent contractors, including, but not limited to, any courthouse, any public 
agency, and all law enforcement agencies, regardless of whether such person, business entity or governmental agency complied the 
information itself or received it from other sources. 
 
I hereby release Centerstone, and its independent contractors and any other persons, business entities and governmental agencies, 
whether public or private, from any and all liability, claims and/or demands, of whatever kind, to me, my heirs or others makings such 
claim or demand on my behalf, for procuring, selling, providing, brokering and/or assisting with the compilation or preparation of the 
consumer report and/or investigative candidate report hereby authorized. 
 
PRINTED NAME ____________________________________________________________________________ 
   First   Middle   Last    (Maiden) 
 
SIGNATURE  _________________________________  DATE  _________________________ 
 
COMPLETE RESIDENCE ADDRESS  _______________________________________________________________ 
        Street Number / P.O. Box  Street Name 
 
_________________________________________________________________________________________________C
ity    State    Zip Code  County 
*if not at the above residence for 5 years, please list below your address(s) for the past 5 years. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
SOCIAL SECURITY NUMBER  ___________________________ 
 
DAYTIME TELEPHONE NUMBER  ________________________ 
 
DRIVER’S LICENSE NUMBER  ____________________________     STATE OF ISSUANCE  ________ 
 
DATE OF BIRTH  ______________________ 
 
PACKAGE NEEDED: MVR    Other:          
 


