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Disclosure and Authorization for Consumer Report
Full Name of Applicant: 									
Other names used (if any): 									
Date of Birth: 				  Social Security Number: 				
Gender: 		  Race: 				  Email: 											
DISCLOSURE

Region IV Area Agency on Aging, Inc., may obtain “consumer reports” concerning an applicant from time to time. Consumer reports may include information about one’s credit standing, character, general reputation, personal characteristics, and mode of living, and may include credit reports, background check reports, Social Security Number locator/verification reports, criminal record reports, sex offender registry reports, Office of the Inspector General (OIG) reports, and debarment and exclusion lists. Region IV Area Agency on Aging, Inc., will use these reports for applicant purposes. 

We ask you to authorize Region IV Area Agency on Aging, Inc., to obtain one or more consumer reports concerning you, from a consumer reporting agency. To do so, please sign the authorization below and return it to Volunteer & Senior Engagement, Region IV Area Agency on Aging, Inc., 2920 Lakeview Avenue, St. Joseph, MI 49085. 

******************************

AUTHORIZATION

I authorize Region IV Area Agency on Aging, Inc., to request and obtain one or more consumer reports concerning me, to be used for applicant purposes. I understand this will be performed at least once every three (3) years. A fax or photocopy of this authorization will have the same effect as the original.

_________________________________       		  __________________
Name			                              		   Date

_________________________________         
Signature
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