QUESTIONNAIRE REGARDING YOUR CONSUMER REPORT
	In order to be able to obtain the most accurate information, this questionnaire helps our Agency to better identify information that does or does not relate to you. This document will not become party of your personnel file, if hired. 

Please Print All Information: 

Full Name:____________________________________________________________________
                   First                                  Middle                              Last                           Suffix 
Social Security Number: _________________________________________________________
Date of Birth: __________________;     Gender:____ Male;____ Female; Race: _____________
Driver’s License Number: _____________________________State of Issue: _______________
Address:______________________________________________________________________
Addresses in last seven (7) years: (if you need more let us know): 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Military Service: Yes_______ / No_______ . If yes, date(s) of active duty: _____________________________________________________________________________
Employment, if requested, in the last seven (7) years. List company name, location, phone number and contact: _____________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The above is true and correct to the best of my knowledge: 

_________________________________________                     ________/________/_________
Signature                                                                                        Date
