
Disclosure Under Fair Credit Report Act and 
Consent to Procurement of Consumer Report for 

Employment Services 
 

 The undersigned hereby authorizes the ___________________________,                 
                                                                                           Name of Employer 
 

or its insurance agency KNIGHT CROCKETT MILLER,  or its assigns, to obtain  
 
copies of consumer reports, including a motor vehicle report, pertaining to me  for 

employment purposes, and for use in rating and or underwriting insurance for which 

the above named employer may apply, and my renewal thereof.  I understand that in 

obtaining such consumer reports, a consumer reporting agency may be used, and I do 

hereby such use. 

 

Date:__________________________  Signed:___________________________ 
                Employee Signature 

       Print Name:____________________________ 

 

Drivers License Number:___________________________ 

Birth Date:_______________________________________ 

State:______________ 

Social Security Number:_____________________________ 

 

*Fax to Knight Crockett Miller @ 419-321-5280 


