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Questions about this form? Contact UHRM Employment Services: 
E-mail: employment@uchicago.edu   Phone: 702-8903 

 
FCRA DISCLOSURE AND AUTHORIZATION  

PRE-EMPLOYMENT INQUIRY RELEASE 
 
 
NOTICE REGARDING BACKGROUND INVESTIGATION 
 
The University of Chicago may obtain information about you from a consumer reporting agency for employment 
purposes.  Thus, you may be the subject of a “consumer report” and/or an “investigative consumer report” which 
may include information about your character, general reputation, personal characteristics and/or mode of living, 
and which can involve personal interviews with sources such as your neighbors, friends, or associates.  These 
reports may be obtained at any time after receipt of your authorization and, if you are hired, throughout your 
employment.  You have the right, upon written request made after receipt of this notice, to request disclosure of the 
nature and scope of an investigative consumer report. 
 
ACKNOWLEDGEMENT AND AUTHORIZATION 
 
I acknowledge receipt of the NOTICE REGARDING BACKGROUND INVESTIGATION UNDER THE 
FAIR CREDIT REPORTING ACT and certify that I have read and understand it.  I hearby authorize the 
obtaining of “consumer reports” and/or “investigative consumer reports” at any time after receipt of this 
authorization and, if I am hired, throughout my employment.  To this end, I hearby authorize, without reservation, 
any law enforcement agency, administrator, state or federal agency, institution, school or university (public or 
private), information service bureau, employer or insurance company to furnish any and all background information 
requested by any consumer reporting agency acting on behalf of the employer.  I also agree that a facsimile (“fax”) 
or photographic copy of this Authorization shall be valid as the original. 
 
 
Printed Name: ___________________________________________________________ 
  Last    First               Middle 
 
Other names (including maiden or aliases) if applicable: __________________________ 
 
Social Security Number/Personal ID #:________________________________________ 
 
Date of Birth: ____________________________________________________________ 
 
Current Address: __________________________________________________________ 
 
Phone Number: ___________________________________________________________ 
 
Email Address: ____________________________________________________________ 
 
Signature: ________________________________________________________________       
Date: ____________________________________________________________________ 
 

Fax this request to Hire Right at: 877-797-3442. 
Last Updated 3/14/06 

 


