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VIPS AUTHORIZATION Form

By signing below, you hereby authorize without reservation, any party or agency contacted by this employer to 
furnish the above mentioned information. You further authorize ongoing procurement of the above mentioned 
reports at any time during your employment (or contract). You also agree that a fax or photocopy of this authoriza-
tion with your signature be accepted with the same authority as the original.

You have a right to make a request of JD Palentine, LLC, upon proper identification and the payment of any legally 
permissible fees, for the information in its files on you at the time of your request.

You hereby authorize and request, without any reservation, any present or former employer, school, police depart-
ment, financial institution, division of motor vehicles, consumer reporting agencies, or other persons or agencies 
having knowledge about you to furnish First Advantage with any and all background information in their possession 
regarding you, in order that your employment qualifications may be evaluated.

For California, Minnesota or Oklahoma applicants only, if you would like to receive a copy of the consumer report, if 
one is obtained, please check this box. If checked and you are a California applicant, a copy of the consumer report 
will be sent within three (3) days of the employer receiving a copy of the consumer report.

*Cleared and notified individual and Voluntary Point of Contact & Intervention Dept. on:

All individuals undergoing a background investigation provide a valid/current government issued 
identification card or driver's license.

Revised December 2022

Print your Name:

Street Address:

City:      State:                    Zip:

Telephone No.     E-mail address:

Social Security Number:

Driver’s License State:    Driver’s License Number:

The following is for identification purposes only to perform the background check:

Date of Birth:                     Race: Gender (M or F):

Other or Former Names:

Professional License: State:    Type:  Number:

Signature: Date:

(if applicable)




