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EMPLOYMENT BACKGROUND INVESTIGATION/DRUG TEST/CONSUMER REPORT AUTHORIZATON

I. I understand that an investigative report will be generated on me that may include information as to my character, work habits, performance and experience, along with reasons for termination of past employment, financial/credit history, criminal history records from any criminal justice agency in any or all federal, state, city and county jurisdictions, state Department of Motor Vehicle/Drivers’ License Records to include traffic citations and registration, military records from the National Personnel Record Center, education records including transcripts, and requests for records and information from any individual, company, firm corporation, present and/or past employers and public agencies (including the Social Security Administration, the Immigration & Naturalization Service, and the Office of Foreign Affairs). A drug screen may also be required. I understand that IQ Pipeline, LLC and /or their agent may be requesting information from public and private sources about any of the information noted earlier in this paragraph, and I freely give my consent for IQ Pipeline, LLC and their agent to do so.

II.
According to the Fair Credit Reporting Act (FCRA), I am entitled to know if the considerations for which I am applying are denied because of 
information obtained from a consumer-reporting agency.  If so, I will be notified and be given the name of the agency providing that report.

III.
I agree that a photocopy or telephonic facsimile of this authorization shall be valid as the original.  This release is valid for most federal, state and county agencies.

IV.
I hereby authorize, without reservation, any one contacted by IQ Pipeline, LLC and /or their agent to furnish the information described in Section 1.

V.
I hereby authorize, without reservation, IQ Pipeline, LLC and / or their agent to verify my employment with the references I provided. 
VI. 
I hereby authorize IQ Pipeline, LLC to disclose the results of the investigative report, drug test, consumer report, etc., to the customer to which I will be 

assigned.  
VII. 
I understand that my employment is contingent upon the findings of the investigative report, drug test, and consumer report. 

The following investigations/tests will be completed: 

 FORMCHECKBOX 
 Criminal Records Search

 FORMCHECKBOX 
 United States Office of Assets Control 
 FORMCHECKBOX 
 Social Security Verification

 FORMCHECKBOX 
 Consumer Report (Credit Report)
 FORMCHECKBOX 
 Education 



 FORMCHECKBOX 
 Employment

 FORMCHECKBOX 
 DMV



 FORMCHECKBOX 
 Drug Screen

 FORMCHECKBOX 
 Other______________________________________

APPLICANT, PLEASE COMPLETE THE FOLLOWING

Please print full name: 
Telephone: 
Social Security Number: 
Drivers License Number: 
* Signature:       FORMTEXT 

     

     



* Date Signed: 
*  FORMCHECKBOX 
 Check here if you would like to sign and date electronically. Electronic signers, please type your full name in the “Please print full name” AND “Signature” fields, and type today’s date in the “Date” field. Your electronic signature and date will serve as your acknowledgement of the terms and conditions herein. Please reply via e-mail with this form attached. 


RETURN VIA FAX TO 858-483-8786 (Electronic Signers are not required to submit a fax copy)

FAIR CREDIT REPORTING ACT, DRIVER’S PRIVACY PROTECTION ACT, and ANY APPLICABLE STATE STATUE (S) NOTICE:

In accordance with the Fair Credit Reporting Act, this information may only be used to verify a statement(s) made by an individual in conjunction with legitimate business needs.  The depth of information available varies from state to state. The report that will be generated for employment purposes only and in compliance with the Fair Credit Reporting Act, the Driver’s Protection Act, and any applicable state statue(s).
