
 
RELEASE AUTHORIZATION 

 
 
In connection with my application for employment, I understand that an investigative consumer report may be requested that will 
include information as to my character, work habits, performance and experience, along with reasons for termination of past 
employment from previous employers. Further, I understand that you may be requesting information concerning my motor vehicle 
operation history and criminal history from various states, private and insurance sources along with other public records available. 
 
I voluntarily and knowingly authorize any present or past employer or supervisor, college or university or other institution of learning; 
administrator; law enforcement agency, state agency, federal agency; finance bureau/office; credit bureau; collection agency; private 
business; military branch or the national personnel records center; personal references, and/or other persons to give records or 
information they may have concerning my criminal history, motor vehicle driving history, earnings history, credit history, character 
and employment records or any other information requested to Accurate Investigations. 
 
I voluntarily and knowingly unconditionally release any names or unnamed informant from any and all liability resulting from the 
furnishing of this information. This authorization shall be valid for one year from the date signed and a photographic or faxed copy of 
this authorization shall be as valid as the original. 
 
This release includes all state and federal agencies. According to the Fair Credit Reporting Act, I am entitled to know if employment is 
denied because of information obtained by my prospective employer from a consumer-reporting agency. If so, I will be advised and be 
given the name of the agency or source of information. This information is being verified by Accurate Investigations. Questions 
should be directed to: Lisa Neal, Pinnacle Armor, 800-200-0915; Fax 559-320-1229 
 
 
___________________________________ 
Applicant Signature 
 
___________________________________ 
Applicant Printed Name 
 
The following must be filled out completely for your application to be considered. 
 
__________________________________________________________________________ 
Other names by which you have been known and dates those names were used 
 
__________________________________________________________________________ 
Home Address 
 
__________________________________________________________________________ 
City       State   Zip Code 
 
___________________________________  ________________________________ 
Social Security Number    Date of Birth (for accurate identification purposes only) 
 
___________________________________  ___________________ 
Driver’s License Number    State of DL issue 
 
 
⌧ Criminal   ⌧ Previous Employer � Education  ⌧ Worker’s Comp 
 
� Credit Report � Warrants   � Civil Court 

 


