
 
SMART BACKGROUND SERVICES, INC. 

AUTHORIZATION FOR RELEASE OF INFORMATION FOR SCREENING SERVICES 
 

Background Screening Disclosure 
 
I, ____________________________________hereby authorize SMART BACKGROUND SERVICES, INC., a Florida 

Corporation and its designated agents and representatives to conduct a comprehensive review of my background through a 

consumer report and/or an investigative consumer report to be generated for tenant screening purposes, employment, 

promotion, reassignment or retention as an employee or tenant. I understand that the scope of the consumer 

report/investigative consumer report may include, but is not limited to, the following areas: character, general reputation, 

personal characteristics, and/or mode of living. These reports may contain information regarding names and dates of 

previous/current employment, work experience, Bureau of Workers Compensation/Claims, criminal history records (from 

local, state, federal, international and other law enforcement agencies’ records), sexual offenders lists, wants and warrants 

records, motor vehicle records, military records, educational verification, license verification, credit history, civil cases, 

OIG/GSA, USA PATRIOT Act/OFAC, any sanction lists, FBI finger printing and drug testing. Upon Request, SMART 

BACKGROUND SERVICES, INC., will supply a copy of the completed consumer report along with a copy of an 

individual’s rights under the Fair Credit Reporting Act. 
 
Authorization and Release 
 
I, ______________________________________, authorize the complete release of these records or data pertaining to me 

which an individual, company, firm, corporation, or public agency may have. I hereby authorize, without reservation, any 

law enforcement agency, administrator, state or federal agency, institution, school or university (public or private), 

information service bureau, employer, insurance company, or other party to release of the information described above to 

SMART BACKGROUND SERVICES, INC., and its designated agents and representatives, without any reservation, 

throughout any duration of my employment or tenancy. I hereby release SMART BACKGROUND SERVICES, INC., and 

its agents, officials, representatives, or assigned agencies, including officers, employees, or related personnel both 

individually and collectively, from any and all liability for damages of whatever kind, which may at any time, result to me, 

my heirs, family or associates because of compliance with this authorization for release form. I certify that all information 

provided below and on any document of application provided is correct to the best of my knowledge. Any false statements 

provided on this form and/or any other application will be considered just cause for the eviction from apartment/condo or 

termination of employment at any time. This authorization and consent shall be valid in original, fax, or copy form. 

 
The following information is required by law enforcement agencies and other entities for identification purposes when 
checking records. It is confidential and will not be used for any other purpose. 
 
___________________________________________ _____________________________________ 

Applicant’s Name (First, Middle, Last – Print Legibly) Maiden/AKA/Previous Name(s) 
 
_________ -- _______ -- _________ _______/________/____________ 

Social Security Number (Month) (Day) (Year) Date of Birth 
 
_________________________________ ___________ 

Driver License Number State 
 
_____________________________________________ (______)____________________ 

Current Address Phone 
 
__________________________________________ _______/________/________ 

Signature (Electronic signatures are NOT acceptable! Date  
This document must be physically signed by applicant) 


