EMPLOYER CERTIFICATION

Pursuant to Section 604b, Fair Credit Reporting Act (FCRA)

Name of Company:________________________________

Address:_________________________________________


 __________________________________________

Phone number:____________________________________

Fax number:______________________________________

Name of Person authorized to 

Request a consumer report:___________________________

Date:______________

CERTIFICATION

I understand that the Fair Credit Reporting Act (FCRA) governs the obtaining of consumer reports or investigative consumer reports on applicants for employment.  In this regard, I understand that there are certain requirements mandated on the part of the employer, including the fact that the applicant must be informed of the nature and scope of the investigation to be conducted and that the applicant must sign an acknowledgement and release form indicating his consent and understanding that an investigation will be conducted.  

I also understand that I must inform the applicant within three days that a consumer report has been requested.  Moreover, once the consumer report or investigative consumer report has been completed, and if “adverse action” is intended, i.e., the applicant is not hired, then I must provide a copy of the report and the document, “Summary of Your Rights” (FCRA 604b), to the applicant.  

While I understand that the aforementioned requirements are not all inclusive, I hereby certify that any consumer report or investigative consumer report obtained will not be used in violation of any state, federal or equal opportunity law.

I also certify that I will obtain the required disclosures and written release and that I will give the appropriate documents to the consumer if adverse action is intended.

Signature of representative:____________________________

Title of representative:_______________________________

