








� SPECTRA

BACKGROUND CHECK AUTHORIZATION 

I authorize GLOBAL SPECTRUM L.P. d/b/a SPECTRA (Legal Company Name of company placing order 
and using report), and its parents, subsidiaries and affiliates ("the Company") to order my background 
check and/or consumer report, hereafter referred to as "background check". I understand that, as allowed 
by law, the Company may rely on this authorization to order additional background reports without asking 

me for my authorization again (1) during my employment, and (2) from any consumer reporting agency 
("CRA"). 

To the extent allowed by law, I also authorize all of the following to disclose to the CRA and its agents all 
information about or concerning me, including but not limited to: my past or present employers; learning 
institutions, including colleges and universities; law enforcement and all other federal, state and local 
agencies; federal, state and local courts; the military; credit bureaus; testing facilities; motor vehicle 
records agencies; and any other person, organization, or agency with any information about or concerning 
me as the law otherwise allows. The information that can be disclosed to the CRA and its agents includes, 
but is not limited to, information concerning my employment and earnings history, education, credit 
history, motor vehicle history, criminal history, military service, professional credentials and licenses, to 
the extent allowed by law. 

Additional information about your rights has been provided to you with this Background Check 
Authorization. Please review it BEFORE you sign. 

Applicant Last Name: _________ First: _________ Middle: _____ _ 

Alias or Other Used: ______________________________ _ 

Last Name: _____________ First: _________ Middle: ______ _ 

Social Security#: __________ Date of Birth (for ID purposes only): ______ _ 

Driver's License Number: ________________ State of Issue: ______ _ 

Present Address:---------------------------------

City: _________________ State: ________ Zip: _______ _ 

Phone: ________________ Email Address: _____________ _ 

___J ___ � --- -

Signature Date: (Month / Day / Year) 

THE REMAINDER OF THIS DOCUMENT IS INTENTIONALLY LEFT BLANK PLEASE PROCEED 
TO THE NEXT DOCUMENT: THE STATE NOTICE PERTAINING TO BACKGROUND CHECKS 
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