APPLICANT NOTIFICATION  / RELEASE OF INFORMATION

The purpose of this form is to notify you that a Consumer Report and/or an Investigative Consumer Report will be conducted on you in the course of consideration for employment or promotion. This report may include information relating to your character, general reputation, personal characteristics, or mode of living, and is being provided by Close Range International, Inc., 311 N. Robertson Blvd., Suite 523 Beverly Hills CA 90211, ph: 323.343.0177.  I hereby authorize your company or any agent of your company to contact any and all corporations, former employers, credit agencies, educational institutions, law enforcement agencies, city, state, county, and federal courts and military services to release information about my background including, but not limited to, information about my employment, education, consumer credit history, driving record, criminal record, and general public records history to the person or company with which this form has been filed. This releases the aforesaid parties from any liability and responsibility for collecting the above information.. I understand I have the right to obtain a free copy of this consumer report if; (1) Any adverse action/decision is made based on the information in the consumer report, & (2) If the request is made in writing within 60 days of the adverse action. If an Investigative consumer Report is conducted, I will be notified in writing within three days from request of said report. I believe to the best of my knowledge that all information I have provided is accurate true and correct and that I fully understand the terms of this release. 


Please write clearly in Black Ink only.

Name   (Last)_______________________________________(First)__________________ (Middle)___________

List Any other name(s) used and dates used:________________________________________________________

Date of birth ______/______/______      Social Security Number  _______-______-____________

Drivers License # _______________ State _____       Phone # (Day) (______)________-________

Professional License Held ________________________State_____Lic.#_____________________

List your current mailing address as well as any other cities or towns you have worked or lived in the past 7 years:

Street or PO#__________​​​​_____________________City_____________________ State_______Zip ________

Dates of current residence:  ___/____ to ____/____

City ____________________________________ State__________Zip ___________Dates ___/___to___/___

City ____________________________________ State__________Zip ___________Dates ___/___to___/___

City ____________________________________ State__________ Zip ___________Dates ___/___to___/___

City ____________________________________ State__________ Zip ___________Dates ___/___to___/___

Your Signature______________________________________ Today's Date ______/_______/________

California residents indicate whether or not you desire a copy of the consumer report:  /_/ Yes  /_/ No

Note:  Employer – Fax this completed form to Close Range International Inc. at 323.342.0359






