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DISCLOSURE AND AUTHORIZATION OF CONSUMER REPORT - PAGE 1

Peter Pan Seafoods, Inc. may request a “consumer report” or an “investigative consumer report” from/through
Background Checks, Inc., P.O. Box 1466, Bothell, WA 98041-1466, for the purpose of evaluating you for employment,
and/or, if hired, for promotion, reassignment, and retention or other employment related purposes. A “consumer report” is
based on public records sources; an “investigative consumer report” would also include personal interviews with your
neighbors, friends or associates.

A report may contain information on any criminal convictions, verify your residence addresses, education record, and/or
social security number, search social network sites, blogs or other information available on the Internet, or make inquiries
about your character, general reputation, personal characteristics and/or prior employment.

Under the Fair Credit Reporting Act (“FCRA”), if information in such a report is relied on to make an adverse
employment decision, before the decision is final, you will be provided with a copy of the report along with a description
of your rights under the FCRA.

If an investigative consumer report is requested, you have the right to request, in writing, within a reasonable time, that
we make a complete and accurate disclosure of the nature and scope of the investigation we requested. Such disclosure
will be made to you within 5 days of the date on which we receive the request from you, or within 5 days of the time the
report was first requested, which ever is later in time.

AUTHORIZATION

I authorize Peter Pan Seafoods, Inc. to obtain “consumer reports” (including “investigative consumer reports™) about me
for the purposes of evaluating me for employment, promotion, reassignment, retention or other employment related
purpose.

Signature

Print Name

Date
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DISCLOSURE AND AUTHORIZATION OF CONSUMER REPORT - PAGE 2

For Company Use Only
Company: PETER PAN SEAFOQOD

Co. Representative: Michael Woodard

Date:

Company Rep. Contact Number: 907-497-2234

Applicant Name:
(Please print clearly) (Last)

Applicant Maiden Name/ Alias (list all):

(First) (Middle Name)

Social Security # - -

Email address:

Drivers License # State

Date of Birth: - -

Place of Birth

(Month) (Day) (Year)
Height Weight Hair color Eye color Race Sex(M/F)
Have you been convicted of a crime or released from prison within the last 10 years? Yes

If yes, please explain. Include conviction(s), court(s), state(s), years(s):
Please note: A conviction is not necessarily a bar to employment.

DATE COUNTY STATE

CRIME

DATE COUNTY STATE

CRIME

Current Phone# Current Street Address City State County

( )

List below addresses at which you have lived in the past seven years, with dates.

FromToPrevious Street Address City State County
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