
 
Disclosure and Release 

 
 
In connection with your application for employment, we may procure a consumer (credit) and/or 
investigative (criminal) report on you from a designated agent as part of the process of considering 
your candidacy as an employee.  Information may be developed regarding your social security 
number, driving record, criminal history, and other information to the extent permitted by law from 
available public records. 
 
In the event that information from the report is utilized in whole or in part in making an adverse 
decision with regard to your potential employment, before making the adverse decision, we will 
provide you with a copy of the consumer report, as required under the Federal Fair Credit Reporting 
Act (FCRA). 
 

I hereby authorize PRG Insurance Staffing or designated agent to thoroughly investigate all of the information 
contained in my employment application and/or resume, and to contact any or all of my prior employers, 
educational institutions and personal references to verify my employment.  I further authorize PRG or 
designated agent to obtain any and all available information from public agencies and other sources, except 
information that by law cannot be obtained or used for employment purposes. 
 
I acknowledge that PRG or designated agent have no duty to investigate the correctness of information 
supplied by individuals or entities providing information about me or my background, and that PRG or 
designated agent harmless from any and all liability for employment related references taken on the basis of 
information obtained in good faith from any source. 
 
“I hereby authorize PRG Insurance Staffing to obtain a consumer/investigative report about me in 
order to be considered for employment.” 
 
 
Applicant Name: _____________________   Maiden Name: __________________________  

  (if applicable) 

Applicant Address: ____________________________________________________________  

Social Security Number: ________________________________________________________  

Drivers License #: ____________________  Date of Birth: __________________________  

Applicant Signature: __________________   Date: ________________________________  
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