
                     Alert Credit Bureau, INC.
3300 E. 1st Ave Suite 200

Denver, Colorado 80206
Phone: 303∗825∗8469
Fax: 303∗825∗9152

Toll Free: 1∗800∗874∗0034

Authorization for Credit Check Employment Purposes

I HEREBY AUTHORIZE ALERT CREDIT BUREAU INC. TO FURNISH TO THE ALERT CREDIT BUREAU
MEMBER INC., COPIES OF MY CREDIT REPORTS FROM ANY OR ALL OF THE MAJOR CREDIT
REPORTING AGENCIES, TO BE USED FOR EMPLOYMENT PURPOSES. (Pre-employment, promotion or
advancement,  reassignment or periodic background checks.)

I UNDERSTAND THAT ANY CHANGES OR CORRECTIONS I WISH TO MAKE TO MY CREDIT RECORDS,
OR DISPUTES OF INFORMATION CONTAINED THERIN MUST BE HANDELED DIRECTLY WITH THE
CREDIT REPORTING AGENCY SUPPLYING THE INFORMATION ON THE REPORT. ALERT CREDIT
BUREAU INC. AND MEMBER HAS NO KNOWLEDGE OF THE CONTENTS OF MY REPORT AND CAN
OFFER NO ADVICE CONCERNING MY REPORT.

I UNDERSTAND THAT SHOULD I BE DENIED, OR BEFORE ADVERSE ACTION IS TAKEN, I AM TO
RECEIVE:
• A COPY OF THE CONSUMER REPORT FROM THE ALERT CREDIT BUREAU INC. MEMBER
• A COPY OF THE SUMMARY OF CONSUMER RIGHTS IN THE FORMAT APPROVED BY THE

FEDERAL TRADE COMMIISSION.

I FURTHER UNDERSTAND THAT ALERT CREDIT BUREAU INC. PLAYED NO PART IN ANY DECISION
TO TAKE ADVERSE ACTION AND IS UNABLE TO PROVIDE CONSUMER WITH SPECIFIC REASONS
WHY THE ACTION WAS TAKEN.

Last Name:____________________ First Name:____________________ MI:_______

Street Address:__________________________________________________________

City:________________________ State:______________________ Zip:____________

Social Security Number:______________________ Date of Birth:________________

Driver’s License Number:___________________________ State of Issuance:_______

Signature:_________________________________________Date:_________________

************************************************************************
Member#_______  Requesting Agent:  ________________         Date: __________

Company Name: _____________________________________________________

Company Address:__________________________________________________________________

Telephone:______________Fax:____________Services Requested:___________________


