
 
 

 

 

AUTHORIZATION AND RELEASE TO OBTAIN A  
COMSUMER AND/OR INVESTIGATIVE CONSUMER REPORT 

 
I, the undersigned consumer, do hereby authorize Arby’s and its affiliated companies, by and through its 

independent contractor, Back Ground Checks (BGC) to obtain a consumer report and/or investigative 

consumer report on me. 

 
 
These above-mentioned reports may include, but are not limited to, employment and education verifications; 

personal references; personal interviews; my personal credit history based on reports from any credit 

bureau; my driving history, including any traffic citations; a social security number verification; present and 

former addresses; criminal and civil history/records; any other public record; and, any other information 

bearing on my credit standing, credit capacity, credit worthiness, character, general reputation, personal 

characteristics, trustworthiness and/or mode of living. 

 
 
I understand that I am entitled to a complete and accurate disclosure of the nature and scope of any 

investigative consumer report prepared on me upon my written request to BGC that is made within a 

reasonable time after the date hereof.   

 

I further authorize any person, business entity or governmental agency who may have information relevant 

to the above to disclose the same to Arby’s and its affiliated companies, by and through BGC, including, 

but not limited to, any courthouse, any public agency, any and all law enforcement agencies and any and 

all credit bureaus, regardless of whether such person, business entity or governmental agency compiled 

the information itself or received it from other sources.   

 

I hereby release Arby’s and its affiliated companies, BGC and any and all persons, business entities and 

governmental agencies, whether public or private, from any and all liability, claims and/or demands, of 

whatever kind, to me, my heirs or others making such claim or demand on my behalf, for procuring, selling, 

providing, brokering and/or assisting with the compilation or preparation of the consumer report and/or 

investigative consumer report hereby authorized.   

 

An e-mailed, photocopy, or faxed copy of this release form will be as valid as an original, even though the 

said e-mail, photocopy, or fax copy does not contain any original writing of my signature. 
 
 

The following is my true and complete legal name and all information is true and correct to the best of my 

knowledge. 

Name (Printed):_________________________ Other names used:__________________________ 
 
Address:________________________________________________________________________ 
 
County:_______________________________ State:_____________ Zip:____________________ 
 
Race:____________ Sex: _____ Date of Birth: _________________SSN:____________________ 
 
DL#: ____________________________________ State Issued:____________________________ 
 
Counties/States Lived in:____________________________________________________________ 
 
_____________________________________   _________________________  
Applicant’s Signature                          Date

 


