BUSINESS BACKGROUND CHECK
DISCLOSURE AND AUTHORIZATION

| understand that Advanced Reporting will be preparing a background check on myself and/or my business on behalf of _
in connection with a business transaction. | understand that this report may
include but is not limited to credit history, criminal and civil court records, educational and professional credentials and
personal and professional references and may be a consumer and/or investigative consumer report (as defined by the
FCRA). | understand this information may come from public or private sources and may contain information regarding
my character, experience and work habits.

| authorize all such persons or entities that may possess said information regarding O the business and O myself as a
principal of the business listed below, to release the same to Advanced Reporting in order to complete said report. This
authorization shall be valid as of the date below and shall continue for the duration of the business agreement. |
further understand that use of a photocopy of this form may be necessary to complete this report. | authorize that use,
and request that such a copy be honored fully.

Business Name:

Business Phone: Tax ID: -

Business Address:

Business City: State: Zip:
Principal’s Name: Title:
SSN: - - Date of Birth: Driver’s License:

Home Address:

Home City: State: Zip:

| certify that the facts and information in this form and any attachments are true and complete to the best of my
knowledge.

Principal’s Signature: Date:
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