
 

Instant and Affordable Background Searches 

 

AUTHORIZATION FOR 

CONSUMER AND/OR INVESTIGATIVE REPORT 
 

The Fair Credit Reporting Act (FCRA) requires all of our clients to provide 
written certification of the permissible purpose(s) for which the consumer report 
is being requested.  Each client is to maintain a written release on file from each 
subject of all consumer report requests. Consumer reports may only be 
requested for legitimate business purposes as listed in this document.  NCS 
reserves the right to request a copy of the subjects release form as and when 
they deem necessary. 

  
 

 
 

 
I understand that a consumer report and/or an investigative consumer report will be 
requested from National Crime Search, Inc., a consumer-reporting agency.  I further 
understand that National Crime Search, Inc. cannot give out information about me 
to anyone without my written consent. The report may contain information bearing 
on my criminal background, credit worthiness, credit standing, credit capacity, 
driving record, workers’ compensation claims (post job offer or conditional job 
offer), character, general reputation, personal characteristics or mode of living 
from public or private record sources or through personal interviews with neighbors, 
friends, employers, associates, or educational facilities. I forever release, absolve, 
and indemnify to the fullest extent allowed by law National Crime Search, Inc., its 
affiliates, and all providers of information for releasing and obtaining any 
information arising from any and all sources. 
 
I hereby authorize National Crime Search, Inc to obtain a consumer report or 
investigative consumer report on me, as applicable. I have read and understand the 
above statement and hereby give my express permission to complete this 
investigation.  
 
 
______________________________________________ ____________________________ 
Signature        Today’s Date 
         
______________________________________________ ____________________________ 
Full Legal Name (please print)     Aliases (please print) 
 
_____________________________________ __________________________ ___________ 
Address      City/State    Zip 
 
__________________ ____________________ _____________________ ___________  

Date of Birth   SSN    Driver’s License #  State issued 


