
Contact Phone Number__________________________    Email___________________________ 
 

FAIR CREDIT REPORTING ACT DISCLOSURE AND AUTHORIZATION TO CONDUCT 
BACKGROUND INVESTIGATION 

 
PLEASE REVIEW CAREFULLY BEFORE SIGNING AUTHORIZATION 

 
The Office of the Governor of the State of Arizona ("the Office") may obtain background information 
about you for employment purposes or other purposes permitted by law from a third-party consumer 
reporting agency. Thus, by signing below, you agree that you may be the subject of a "consumer report" 
which  may  contain  information  regarding  your  credit  history,  criminal  history,  social  security 
verification, motor vehicle records, verification of your education or employment history, or other 
background checks. Credit history may be requested if such information is relevant to the duties and 
responsibilities of the position for which you are applying.  The scope of this notice and authorization 
allows the Office to obtain from any outside organization all manner of consumer reports now and 
throughout the course of your employment or other relationship with the Office, if applicable, to the 
extent permitted by law. 
 

ACKNOWLEDGMENT AND AUTHORIZATION 
 
I acknowledge receipt of this FCRA DISCLOSURE AND AUTHORIZATION TO CONDUCT 
BACKGROUND INVESTIGATION and certify that I have read and understand it. I hereby authorize 
the obtaining of "consumer reports" by the Office at any time after receipt of this authorization and 
throughout my employment or other relationship, if applicable. To this end, 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, or insurance company to furnish 
any and all background information requested by an outside organization acting on behalf of the Office, 
and/or the Office itself. I agree that a facsimile ("fax"), electronic or photographic copy of this 
Authorization shall be as valid as the original. 
 
 
 
 
Last Name    First   Middle   _ 
 
Signature _____________Date ________ 




