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AUTHORIZATION FOR BACKGROUND INVESTIGATION 

 

 

By my signature below, I consent to the preparation of background reports by a consumer reporting agency and to 

the release of such background reports to St. Lucie County Fire District herein referred to as “The Company” and its 

designated representatives and agents, for the purpose of assisting The Company in making a determination as to 

my eligibility for employment (including independent contractor assignments, as applicable), promotion, retention or 

for other lawful employment purposes. I understand that if The Company hires me or contracts for my services, my 

consent will apply, and The Company may obtain background reports, throughout my employment or contract period. 

   

I understand and agree that the information obtained may include, but is not limited to, credit and criminal history, 

past and present employment and income, bank accounts, credit accounts and reports, rental/residence history, 

references, driving records, criminal records, civil judgment records and any other relevant information. I further 

authorize previous or current employers, landlords, financial institutions, banks or other companies, public agencies 

or individuals to release any information, records or data they may have pertaining to me. The information received 

will be used only for the purposes stated herein and will be maintained in a confidential manner 

 

I hereby authorize law enforcement agencies, learning institutions (including public and private schools and 

universities and student clearinghouses), information service bureaus, credit bureaus, record/data repositories, 

courts (federal, state and local), national sexual offender registries, motor vehicle record agencies, my past or 

present employers, the military, worker’s compensation agencies, and other individuals and sources to furnish any 

and all information on me that is requested by the consumer reporting agency.  I understand that I may be required 

to take a drug test before or during employment. 

 

_____________________________________________________________   __________________ 

Signature of Applicant                                   Date 

_____________________________________________________________ 

Applicant’s Name - Printed 

 

 


