
County Wide Group 
184 South First Street, Suite B 

Lindenhurst, NY 11757 
Phone:  631-225-1578 (800-240-6889) 

Fax:  631-225-1580 
 

AUTHORIZATION TO CONDUCT BACKGROUND INQUIRIES 
 
The undersigned applicant hereby voluntarily consents to a background inquiry on him or herself, and 
authorizes County Wide Group to obtain an investigative consumer report from a “consumer reporting 
agency” as defined by the federal Fair Credit Reporting Act (“FCRA”).  I understand that I have specific 
rights under the FCRA and may have additional rights under relevant state law.  I hereby certify that I have 
been presented with a copy of the Federal Trade Commission’s summary of my rights under the FCRA. 
 
The undersigned applicant understands that these inquiries shall include information regarding his/her 
personal identity, credit history, criminal record, motor vehicle record, litigation history, educational 
background, military record, employment history, and any other pertinent information as it may apply for 
the prospective job position. 
 
The undersigned applicant authorizes County Wide Group to contact any law enforcement agency, 
governmental authority, credit bureau, school he or she attended, previous employer and/or personal 
reference to obtain information relating to this application for employment, and authorizes any such 
persons to disclose such information to County Wide Group.  The applicant hereby releases County Wide 
Group from any and all claims or liabilities of any nature relating to such inquiries. 
 
Please provide the prospective Job Position: ______________________________________________ 
 
 
SIGNATURE:  ______________________________________ DATE:  ___________________ 
 
PRINT NAME:  _____________________________ Other Names Used: _________________ 
 
ADDRESS:  ___________________________________________________________________ 
 
TOWN:  __________________________________ STATE:  __________ ZIP:  ____________ 
 
DATE OF BIRTH:  _______________________ SOCIAL SECURITY NO.:  _____________ 
 
STATE OF DRIVER’S LICENSE:  __________ LICENSE NO.  _______________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


