
 

 

DISCLOSURE AND AUTHORIZATION OF BACKGROUND INVESTIGATION 

PURSUANT TO THE FAIR CREDIT REPORTING ACT 

 

DISCLOSURE 

 
I have been asked by Precision Gage & Tool Company to furnish information for use in reviewing my background and 

qualifications.  As part of its investigation and its evaluation of me for employment, promotion, reassignment or retention as an 

employee, I understand that Precision Gage & Tool Company may now or later during the course of my employment, 

investigate and obtain a consumer report, which includes information bearing upon my creditworthiness, credit standing, credit 

capacity, character, general reputation, personal characteristics or mode of living.  Precision Gage & Tool Company may 

obtain information contained in employment records, educational records, military records, court records, credit records, 

driving records, and criminal records.  I understand that this investigation may include interviews with references or others.  

I understand that my employment or continued employment is contingent upon the successful completion of this background 

investigation. 

 

AUTHORIZATION 

 
I hereby authorize Precision Gage & Tool Company, or any of its agents, to conduct an investigation of my background and 

qualifications.  I authorize the release of any information pertaining to my background and qualifications, including those 

categories of information listed above, whether the information is of public record or not.  This authorization shall remain 

effective for any future investigations by Precision Gage & Tool Company.  

 

 
Signature         Date          

 

Print Name          Social Security Number __________________ 

 

Current Address ______________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

Driver’s License or State ID: 

 
Number       State    Expiration Date     

 

Please list additional addresses occupied in the past 7 years and the number of years at each address: 

 
Number of Years _______   Address______________________________________________________________ 
     Street Address                                                          City,  State   Zip Code 

 

Number of Years _______   Address______________________________________________________________ 
     Street Address                                                          City,  State   Zip Code 

 

Number of Years _______   Address______________________________________________________________ 
     Street Address                                                          City,  State   Zip Code 
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