
      
 

AUTHORIZATION FOR RELEASE OF PERSONAL BACKGROUND INFORMATION 

I, the undersigned, authorize Innovative Credit Solutions and/or any and all financial institutions, credit 

bureaus, credit processing companies or other credit assembling entities to provide documentation of 

my current credit status, a credit report, criminal records (including felony and misdemeanor records), 

motor vehicle records, employment, education and any other background information needed in 

connection with a(n) ________________________________ application to: 

 
(NAME OF COMPANY REQUESTING REPORT) 

 
 
 
Person reports are requested on: 
 
Print Name:  ______________________________________ Date:  ___________________ 
 
Signature:  _____________________________________________________________________ 
 
Social Security # _______________________________  Date of Birth:  ___________________ 
 
Present Address:  _______________________________________________________________ 
 
City:  __________________________   State:  ____________   ZIP (required):  __________________ 
 
 
 

A copy of a prospective employee’s application may be needed for processing some of the pre-employment reports. 
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