anchorblue

Employment Screening Inquiry
NON-CALIFORNIA

APPLICANT (PLEASE PRINT)

NAME (FIRST), (MIDDLE) (LAST)

OTHER NAMES(S) USED MAIDEN, NAME CHANGES, ETC.

PRESENT ADDRESS

CITY STATE ZIP TELEPHONE
PREVIOUS ADDRESS

CITY STATE ZIP TELEPHONE

SOCIAL SECURITY NUMBER

BIRTH DATE: MONTH DAY

APPLICANT READ CAREFULLY AND SIGN

AUTHORIZATION TO PROCURE A CONSUMER REPORT

In processing my application for employment, Anchor Blue, Inc. may procure a consumer report on me. | understand that
information provided to Anchor Blue, Inc. in connection with my employment may be communicated among its corporate affiliates. |
further understand that if | do not wish such information to be communicated to such affiliates, | will notify Anchor Blue, Inc. in
writing.

Based on the foregoing, | hereby authorize Anchor Blue, Inc. to procure a consumer report on me. If | am grated employment,
Anchor Blue, Inc. may subsequently, from time to time, request consumer reports in connection with my employment.

(Applicant/Employee’s Signature) Date

nQ/na



