
Authorization to Obtain Employment Background Report 

I have read the Disclosure Regarding Employment Background Report provided by Premier Healthcare Services ("COMPANY") 
and this Authorization to Obtain Employment Background Report. By my signature below, I hereby consent to the preparation 
by Sterling Infosystems, Inc. ("STERLING TALENT SOLUTIONS"), a consumer reporting agency located at 1 State Street, New 
York NY 10004, (877) 424-2457, www.sterlingtalentsolutions.com, of background reports regarding me and the release of 
such reports to the COMPANY and its designated representatives, to assist the COMPANY in making an employment decision 
involving me at any time after receipt of this authorization and throughout my employment, to the extent permitted by law. 
To this end, I hereby authorize, without reservation, any state or federal law enforcement agency or court, educational 
institution, motor vehicle record agency or other information service bureau or data repository, or employer to furnish any 
and all information regarding me to STERLING and/or the COMPANY itself, and authorize STERLING to provide such 
information to the COMPANY. I agree that a facsimile ("fax"), electronic or photographic copy of this Authorization shall be 
as valid as the original. 

Washington State Applicants only: You also have the right to request from the consumer reporting agency a written summary 
of your rights and remedies under the Washington Fair Credit Reporting Act. 

D 
California, Massachusetts, Minnesota, New Jersey and Oklahoma Applicants Only: Please check the box to the left if you 
would like a free copy of any REPORT obtained by COMPANY from Sterling. 

New York Applicants Only: By signing the authorization, you acknowledge that you have received a copy of New York Correction 
Law Article 23-A. You have the right, upon written request, to be informed whether an investigative consumer REPORT was 
requested. If such a REPORT was requested, you will be provided with the name and address of the consumer reporting 
agency that prepared the REPORT and you can contact that agency to inspect or receive a copy of the REPORT. 

Background Data Collection 

I I I I I I I 
First Name Middle Name or Initial 

I I I I I I I I I I 
Last Name Date of Birth (MMDDYYYY) 

�1�1�1�������1�1�1�11 0 0 
Other Names Known By 

I I I I I I 
Social Security Number 

I I I I I I 
Current Address (Include Apt#) 

I I I I I I I I 
City 

I I I 
Previous Address (Include Apt#) 

I I I I I I I I 
City 

Driver's License Number (no dashes) 

I I I I I I I I 
Email Address 

Male Female 

Primary Telephone Number (no dashes) 

I I I I I I I I I I I 

I I 
#yrs at address 

-
, 
-
1 
�__,_I _I

State Zip Code 

I I I 
#yrs at address ��----,----!-,

I 
State Zip Code 

I I 
License State 

I I I 

I acknowledge receipt of a copy of the Consumer Financial Protection Bureau's "A SUMMARY OF YOUR RIGHTS UNDER THE 
FAIR CREDIT REPORTING ACT." 

Authorization Signature Today's Date (MMDDYYYY) 
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