
This document shall serve as notification to you that Choice Staffing and/or any of its 
subsidiaries (hereinafter collectively referred to as Choice) may request a consumer 
report for the purpose of evaluating you for employment. This authorization may also be 
used at a later date to obtain a consumer report or an investigative consumer report for 
purposes including, but not limited to, your promotion, reassignment, or retention as an 
employee. This authorization shall remain on file and will serve as ongoing authorization 
for Choice to request consumer reports and/or investigative consumer reports at any time 
during your employment period.

This release and authorization acknowledges that you understand that Choice may now, 
or at any time during your employment, conduct verifications of, including but not 
limited to your: education, previous employment, credit history, driving record, military 
records, any public records, social security number, and previous and current addresses. 
Additionally, this notification is authorization to contact personal references, obtain 
screening for the presence of drugs or alcohol, and obtain criminal history information 
pertaining to you which may be maintained by Federal, State, County, or Local criminal 
justice agencies, court houses or criminal record repositories.

This notification and release are made pursuant to the provisions of the FCRA, Title VI 
[l5USC 1681]. If any adverse action is contemplated based on any information contained 
in the consumer report or investigative consumer report, Choice will prior to any action 
being taken, provide to you the report along with a copy of your rights under this Act.

I have read and understand this consent and hereby authorize Choice to obtain consumer 
reports and/or investigative consumer reports regarding my employment.

 Employee’s Signature  ___________________________________________________________                 

 Print Name  ___________________________________________________________________

    Date  _________/__________/___________

Notification and Authorization for 
Background Checks and Consumer Reports
Pursuant to the FCRA, Title VI [15USC 1681]

T-Dal/253/-08  w/Drug Screen



I hereby authorize and give full permission to Choice Staffing and/or their medical company physician to 
send a specimen of my urine and/or blood to a laboratory for screening tests for the presence of illegal drugs, 
alcohol or prescription medication taken without a prescription.  

I will hold all parties concerned harmless, meaning I will not sue nor hold responsible for any alleged harm to 
me or interference with my obtaining a job or continuing employment as a result of not submitting to the tests 
or as a result of the test report. This includes, but is not limited to, possible clerical or laboratory error.

This policy and authorization has been explained to me in a language I understand and I have been told that 
if I have any questions about the test they will be answered.  I understand this is a legally binding document 
because Choice Staffing is sending me for the examination and paying for it.

I understand Choice Staffing will require a Drug Screen Test whenever an on the job accident or injury is 
reported in accordance with Choice Staffing policy and this authorization and consent.

________________________________________ _________________________________________  ______/______/______               

                          Print Name                                                                   Signature                                                          Today's Date

Drug Screen Authorization and Consent

T-Dal/253/6-08
w/Consumer Report

Release of Criminal Records
I, the undersigned, do hereby authorize Choice Staffing to examine any and all criminal records on file in the coun-
ties in the State of Texas or any other state.  In doing so, I understand that I am waiving my right of confidentiality 
concerning my criminal history.

__________________________________________ ___________________________________________  ______/______/______
                          Print Name                                                                             Sign Here             Today's Date

List all other names you have used within the  __________________________________________________________________________

past 7 years (i.e. maiden, married or assumed)  __________________________________________________________________________

  _______________________________________________________________________________________________________________

List other states and counties you have lived  __________________________________________________________________________

 in during the last 7 years?    __________________________________________________________________________

________________________________________    ______/______/______   ____ ____ ____ - ____ ____ - ____ ____ ____ ____

                  Driver's License Number                          Date of Birth              Social Security Number

__________________________________________________________________________________________________________________
 Street Address

____________________________________________ _______________ __________________________________
                        City        State             Zip


