Authorization and Release for the Procurement of a
Consumer and/or Investigative Consumer Report

(In accordance with the Fair Credit Reporting Act)

I, the undersigned consumer, do hereby authorize South Dade Baptist Church and/or Colonial Christian
School, herein after referred to as EMPLOYER, or a third party acting on behalf of EMPLOYER, to procure 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; personal interviews; my personal credit history based on reports from any credit bureau; my
driving history, include any traffic citations; a Social Security number verification; present and former address;
criminal and civil history/records; and any other public record; and any other information bearing on my credit
standing, credit capacity, credit worthiness, character, general reputation, personal characteristics, trustworthiness
and/or mode living.

| understand the investigative consumer report | have authorized above may include information obtained by
interviews with my neighbors, friends and/or associates and/or others with whom | am acquainted or who may
have knowledge concerning said information. | understand that | am entitled to the complete and accurate
disclosure of the nature and scope of any investigative consumer report prepared on me upon my written request,
to the provider of the report, that is made within a reasonable time after the date hereof.

| further authorize any person, business entity or governmental agency who may have information relevant to the
above to disclose the same to EMPLOYER by and through a third party acting on behalf of EMPLOYER, including,
but not limited to, any courthouse, any public agency, any and all law-enforcement agencies and any and all credit
bureaus, regardless of whether such person, business entity or governmental agency compiled the information
itself or recovered it from other sources.

| hereby release EMPLOYER and any third party acting on behalf of EMPLOYER, and any and all persons, business
entities and governmental agencies, whether public or private, from any and all liability, claims and slash or
demands, of whatever time, to me, by any errors, or others making 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 consumer report hereby authorized.

Applicant’s Printed Name

Signature of Applicant Date

Present Address:

Address Unit# City County State Zip

Home telephone number:

Social Security number: D.O.B.

Race: Sex: Driver’s License state & number:

Race, sex, and age information is used only for background screening purposes.



