
DISCLOSURE TO OBTAIN BACKGROUND INFORMATION
To the  Employment  Applicant:

This  is  to  inform  you  that  as  part  of Workforce  Cleaning,  Inc.’s  procedure  for  processing  your  employment  
application,  and /o r  in  the  event  that  you  become  employed,  at  any  time  while  you  are  employed,  Workforce  
Cleaning,  Inc.  may  obtain  from  a  consu mer  reporting  agency  a  consu mer  report  or  an  investigative  consu mer  
report  containing  financial  and  other  information  about  you.  Workforce  Cleaning,  Inc.  may  obtain  one  or  more  
consu mer  reports  regarding  you  from  one  or  more  consu mer  agencies  and  may  use  the  report(s)  for  the  purpose  
of evaluating  you  for  employment ,  promotion,  reassignmen t  or  retention  as  an  employee.   A “consu mer  report”  is  
a  commu nication  of  information  by  a  consu mer  reporting  agency  bearing  on  a  consu mer’s  credit  worthiness ,  
credit  standing,  credit  capacity,  character ,  general  reputa tion,  personal  characteris tics,  or  mode  of  living.  An 
“investigative  consu mer  report”  may  include  information  as  to  your  character ,  general  reputa tion,  personal  
characteris tics  and  mode  of living,  and  this  information  may  be  obtained  through  personal  interviews  with  your  
neighbors,  friends,  or  associates  or  from  others  with  whom  you  are  acquain ted  or  who  may  have  knowledge  
concerning  such  items  of information.
 

Workforce  Cleaning,  Inc.  complies  with  the  Fair  Credit  Reporting  Act  (and  applicable  state  law),  which  
provides  prospective  or  curren t  employees  with  rights  regarding  consu mer  reports  and  place  specific  obligations  
on  employers  who  obtain  such  reports .

Workforce  Cleaning,  Inc.  will  not  obtain  either  a  consumer  report  or  an  investigative  consumer  report  
without  your  signed  authorization.

AUTHORIZATION TO PROCURE BACKGROUND INFORMATION 

In connection with my application for employment with Workforce Cleaning, Inc. and/or consideration for 
continuing employment, I understand that a consumer report or an investigative consumer report may be obtained by 
Workforce Cleaning, Inc. from one or more consumer reporting agencies (“Agency”). A “consumer report” may 
contain information bearing on my character, general reputation, personal characteristics, mode of living, credit 
worthiness, credit standing, or credit capacity.  An “investigative consumer report” is a consumer report which 
includes information obtained through personal interviews with my neighbors, friends, or associates, or others with 
whom I am acquainted or who may have knowledge concerning any such items of information.

I further understand that Workforce Cleaning, Inc. may not request a consumer report from an Agency, nor 
may the Agency give out information about me, without my prior written consent.  It is also understood that the 
Agency may not report medical information about me to Workforce Cleaning, Inc. without my prior specific consent 
as to the release of such information, which is in addition to my general authorizations herein.

I hereby authorize Workforce Cleaning, Inc. to order a consumer report or investigative consumer report 
containing financial and other information about me from a consumer reporting agency as part of its investigation into 
my application for employment or at any time while I am employed by Workforce Cleaning, Inc.  This authorization 
does not include the release of medical information.

Additionally, I hereby acknowledge that I have read the above Disclosure to Obtain Background Information 
Statement and have understood it. 

Name:  _______________________________________________

Signature:  ___________________________________________

Date:  ________________________________________________



LGL INTERNAL MANAGEMENT, INC. Chicago,  IL Ph:  312- 787- 8789 Fax:  312- 787- 1140

PLEASE PRINT NEATLY AND LEGIBLY

Note:    The  following  data  is  requested  for identification  purposes  only  and  is  not  considered  as  part  of your  application.

APPLICANT INFORMATION

•   Last  Name : _________________________________________ First:  ___________________________________ MI: _____

•   Other  Names  Used   

 Other  Last  Name(s):  ______________________________________ Other  First  Name(s):  ___________________________

•   Current  Address    #  of Yrs/Mos

(1) __________________________________City/S t a te:  ____________________________ Zip:  __________    ___________

•   Previous  Addresses  (if current  address  less  than  7  years)      #  of Yrs/Mos

(2) ______________________________________City /St a te:  _______________________________________    ___________

(3) ______________________________________City /St a te:  _______________________________________    ___________ 

(4) ______________________________________City /St a te:  _______________________________________    ___________

(5) ______________________________________City /St a te:  _______________________________________    ___________

•   DATE OF BIRTH: ____  ____ /____   ____ /____   ____   SOCIAL SECURITY #:  ___ ___ ___ - ___  ___ - ___  ___  ___  ___

•  DRIVER'S  LICENSE:  __________________________________________   _______ /  STATE I.D.:  ___________________________________________   
                        STATE

  (WFC)    LGL Use Only: (C1) _______________ (C2) ______________        ___ C   ___ T   ___ P   ___ EV   ___ D   ___ S   ___ FC

I,  ____________________________________________,  hereby  authorize  LGL  Internal  Managemen t ,  Inc.  and /o r  their  
agents  to  research  my  background  as  it  pertains  to  application  considera tions.   This  may  include  verification  of  
employment  history  and  performance,  education,  licenses  and  information  contained  in  public  records  including  
credit,  criminal  and  motor  vehicle  data.   I release  all  such  persons  from  any  liability  or  damages  on  account  of  
having  furnished  such  information.   This  reference  is  binding,  now  and  in  the  future.

I authorize  any  and  all  law  enforcement  agencies  to  release  to  LGL Internal  Managemen t ,  Inc.  and /o r  their  agents ,  
any  information  concerning  me  contained  in  the  criminal  history  files  and  civil  check.

A copy  of this  release  form,  including  a  fax  copy,  will be  valid  as  an  original  hereof,  even  though  that  copy  does  not  
contain  an  original  writing  of my  signatu re .

____________________________________________________________    Date:  __________________________
                                        Applicant  Signatu re
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