Notice, Authorization And Liability Release
1. 
I voluntarily authorize an investigative agency to conduct an investigation of me and to provide a report on my character, general reputation, personal characteristics, and mode of living to [NAME OF COMPANY, Inc.] (the “Company”).  I understand that this report will be used to make decisions about my employment, including one or more of the following: hiring, firing, promotion, and reassignment.

2. 
I also understand that I may request additional information about the nature and scope of the investigation and a summary of my rights under the consumer reporting laws.

3. 
The investigation will be conducted by an investigative agency of the Company’s choice.

4. 
I understand that I have the right to inspect the report at the investigative agency's offices during normal business hours and after reasonable notice to the agency. I can also inspect the report by certified mail or by telephone. I must show proper identification and pay for any costs involved with the inspection. I have the right to be accompanied by one other person who must also show proper identification. The investigative agency will explain any of the information in the report and will provide a written explanation of any coded information.

5. 
I release the Company, its employees, its officers, its representatives, the investigative agency chosen by the Company to conduct my background check, and anyone else associated with Company from all claims, liability, and damages that may result from negligently investigating, furnishing, communicating, reviewing, or evaluating information pursuant to this investigation and from the use of the report. This release means I am waiving claims for negligence, misrepresentation, emotional distress, invasion of privacy, interference with prospective business relations or contract, breach of contract, and any other negligent act. I expressly intend that this release is as broad and inclusive as is permitted by law. Also, if any portion of this release is held invalid, the balance will continue in full legal force.

6. 
I've read this Notice, Authorization and Liability Release and understand and agree with each of its terms.

_______________________________


[Name of Signatory]

Date:  __________________________

