
     
     

Have you ever been convicted of a crime other than a minor traffic violation?    Yes    No   Please Circle 
 
Offense__________________________________Date _______________________City/State_____________________ 
 

 Do you have any criminal proceedings pending?  Yes   No Please Circle  City _______________________State_________ 

                                   P.O. Box 174 
                          Carmichael, CA 95609 
                       Tel: (916) 481-3525 
                       Fax: (916) 481-5293 

NOTICE AND AUTHORIZATION FOR A CONSUMER AND/OR INVESTIGATIVE CONSUMER REPORT 
 
I, the undersigned consumer, do hereby authorize _________________________________(!Company") & McCoy Investigations (!MI") 
to procure a consumer report and/or investigative consumer report on me in connection with my application for employment and during 
the entire course of my employment.  I understand that any and all information contained in my job application or otherwise disclosed to 
Company by me before and during my employment, if any, may be utilized for the purpose of obtaining the consumer reports or 
investigative consumer reports requested by the Company and confirm that all such information provided in connection therewith is true 
and correct. I understand that these reports may be sought for the purpose of determining my suitability for employment, promotion, 
reassignment or retention as an employee and may include, but are not limited to, credit reports, social security trace, criminal records 
checks, civil records, any court records, driving records, including citations and insurance records, workers# compensation records, 
and/or summaries of educational and employment records and histories, including GPA and salary.  The information contained in these 
reports may include information regarding my character, general reputation, personal characteristics or mode of living, and may be 
obtained by a consumer reporting agency from public record sources, various private and government agencies, or through personal 
interviews with my co-workers, neighbors, friends, associates, current or former employers, or other personal acquaintances. 
 
I hereby release without reservation, Company, and McCoy Investigations, their employees, agents, or assigns, and any and all 
persons, business entities and governmental agencies, whether public or private, from any and all liability, claims and/or demands, of 
whatever kind, to me, my heirs or others making such claim or demand on my behalf, for procuring, selling, providing, brokering and/or 
assisting with the compilation or preparation of the consumer report and/or investigative consumer report hereby authorized.  
 
I understand that, Company shall provide me with a copy of any report sought pursuant to this authorization, if requested.  I further 
understand that McCoy Investigations will provide me with a copy of my background report if requested and will provide me with 
information regarding the nature and substance of all information in its files concerning me. McCoy Investigations contact information is: 
PO Box 174 Carmichael, CA 95609; (800)287-6789; www.mccoyinvestigations.com.  I understand that before taking any adverse 
action based in whole or in part on the report, the person intending to take such adverse action shall provide me with a copy of the 
report and a description in writing of my rights to challenge such information. 

I fully understand the above and have received a copy of this Notice and Authorization:   
 
SIGNATURE__________________________________________________________DATE_______________________ 
 
The following information is required by law enforcement agencies and other entities for identification purposes when checking records.  
It is confidential and will not be used for any other purposes.  

 If a credit report is requested, would you like a copy?     ฀  Yes   ฀  No     Please check box 

Would you like a copy of the Investigative Consumer Report?    ฀  Yes             ฀  No     Please check box 

 
Print Full Legal Name_________________________________________________________________________________________ 
   First            Middle                  Last 

Previous Names Used____________________________________________Date(s) Used__________________________________ 
 
Date of Birth___________________________________Social Security No_______________________________________________ 
 
Current Drivers License$______________________________________State_____________________________________________ 
 
List residential addresses for the last 7 years. Begin with your most current and continue on a separate sheet of paper, if needed. 

 
1)  ________________________________________________________________________________________________________ 
     Street   City       County   State    Zip 

 
2)  ________________________________________________________________________________________________________ 

 Street   City       County   State    Zip 

  
3)  ________________________________________________________________________________________________________ 
                Street   City       County   State    Zip 

 
4) _________________________________________________________________________________________________________ 

 Street   City       County                 State    Zip 



                                  

                P.O. Box 174 
                 Carmichael, CA 95609 
              Tel: (916) 481-3525 
          Fax: (916) 481-5293 
                    mccoyinvestigations.com

   

        
      EMPLOYMENT CREDIT AUTHORIZATION 

 
 
Applicant Name_______________________________________SS#______________________ 
 
Address_______________________________________________________________________ 
 
City_____________________________ State______________________ Zip______________ 
 
REASON EMPLOYER IS REQUESTING A COPY OF YOUR CONSUMER CREDIT REPORT 
 
Employer will be requesting a copy of your consumer credit report for the following reason:  
 
 

 
 

 
 
Would you like a copy of your credit report?  [   ] Yes   [   ] No 
 
The undersigned authorizes Trans Union Credit Bureau to provide my consumer credit report to 
McCoy Investigations on behalf of the Employer.  McCoy Investigations mailing address is:  
PO Box 174, Carmichael, CA 95609; telephone number: (916) 481-3525; website: 
mccoyinvestigations.com.  
  
 
 
 ____________________________                   _____________________________________ 
      Date                                                                Signature              
 
  
EMPLOYER REQUSTING CONSUMER CREDIT REPORT:  
 
I am a duly authorized representative of the company on behalf of which I request this report.  
I certify the above reason for requesting the consumer credit report is true and accurate.  
 
I also understand that any person who knowingly and willfully obtained information on a 
consumer from a consumer reporting agency under false pretenses shall be fined under Title 18 
of the United States Code or imprisoned not more than two years or both. 
 
 
                                       
___________________________________        ______________________________________ 
  Company Name                                                              Signature 
                   

 
 ___________________________________ 
             Date 
  
      



                                                

                   P.O. Box 174 
                         Carmichael, CA 95609 
                            Tel: (916) 481-3525 
                            Fax: (916) 481-5293 

         

 

JOB CANDIDATE BACKGROUND REQUEST 
 
 
I.   COMPANY INFORMATION                                                    Hotel Services, Inc. 
 

 

 

 

 

 
Select Requests 
 
II. SELECT REQUESTS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
III. PLEASE ATTACH 

 

 

 

            

 
Date Submitting Request: __________________ 
 
Company Name:__________________________    Phone:__________________________ 
 
Contact Person:___________________________    Fax:____________________________  
 

Would you like to be notified before faxing report back to you? ฀   Yes ฀    No 

 

฀    Social Security Trace 

฀    County Criminal Search   
Please list counties: ______________________________________________________________ 

฀    Check if you would like us to conduct criminal searches in counties of residence, work, or school       
     within the past 7 years. 

฀    CA Motor Vehicle Report    ฀    Out-of-state Motor Vehicle Report 

฀    Credit Report (Insight) 

฀    Employment Verification  May we contact applicant’s current employer?  ฀   Yes   ฀    No    
Note:  An additional fee may be added to locate employer’s telephone #’s and addresses that are not 
provided, to contact out-of-state employers and to contact companies using toll employment verification 
services. 

฀    Educational Verification    ฀    OIG/ OFAC 

฀    Professional License Verification  ฀    Drug Screening 

฀    Personal Reference Check   ฀    California Department of Corrections 

฀    County Civil Filings       ฀    Federal Bureau of Corrections 

฀    Federal Bankruptcy    ฀    California Registered Sex Offender  

฀    Workers’ Compensation History  ฀    Nevada Registered Sex Offender 

฀    Federal District Criminal   ฀    Nationwide Sex Offender  

฀    Federal District Civil    ฀    Criminal Offender Profile (COPS)  
 

 
Signed Notice and Authorization for a Consumer and/or Consumer Investigative Report 
Signed Credit Authorization, if requesting credit history 
Employment Application and/or Resume, if requesting Employment Verification (7 years) 
Educational History, including dates of attendance and/or graduation 

 

THANK-YOU FOR USING McCOY INVESTIGATIONS 


