
APPLICANT’S CONSENT AND RELEASE

NOTICE TO APPLICANTS:  I certify that the information contained herein is true and understand that any falsification will result in the rejection of 
my application  or  termination  of  my employment.   I  also  understand that  the  requested information  is  for  the  sole  purpose  of  conducting  a 
background investigation which may include a check of my identity, work and credit history, driving records and any criminal history which may be 
in the files of any state or local criminal agency.  Information regarding age, sex, or race will not be used as part of any employment decision.  A 
telephone facsimile of this authorization shall be valid as the original.

I hereby authorize this company, its corporate affiliates, its employees, its authorized agents, and representatives (including American Background) 
to verify all information contained in this form or in my application and to inquire into my character, general reputation, personal characteristics, and 
mode of living.  I hereby release this company, its corporate affiliates, its employees, its authorized agents and representatives and all others involved 
in this background investigation from any liability in connection with my information thy give or gather and any decisions made concerning my 
employment based on such information.  I understand that any offer of employment I may receive is contingent upon the successful completing of the 
background investigation.  I further understand that I have a right, under Section 606(B) of the Fair Credit Reporting Act, to make a written request to 
this company within a reasonable period of time for a complete and accurate disclosure of the nature and scope of the investigation requested.

By signing this background authorization form and pursuant to section 1786.22 of California Civil Code, you are hereby notified that we have 
ordered an investigative consumer report for employment purposes.  This Investigative Consumer Report is being prepared by American Background 
Information Services, Inc., 629 Cedar Creek Grade, Suite C, Winchester, VA 22601, (800) 669-2247.    

FULL NAME (no nicknames):  ______________________________________________________________________________________________

MAIDEN NAME(S), OTHER NAME(S)  _____________________________________________________________________________________

SOCIAL SECUITY NUMBER:  ___________ - _________ - __________ DATE OF BIRTH:  ____________ / ________ / ________________

DRIVER’S LICENSE NUMBER:  __________________________________________ STATE:  ________________________________________

IS YOUR DRIVER’S LICENSE VALID?    YES    NO If “NO”, please give details  ________________________________________

Please list all addresses for the last THREE years.  If you need more room for previous addresses, please write them on the back of this page.  
In the event you do not remember the exact street address, please include at least city, state and approximate dates of residency.

Current Address:  ________________________________________________________________________________________________
Street Apt. Or Unit Number

________________________________________________________________________________________________
City Zip Code State

Dates Of Residency: From __________ / _________ / ____________ To Present

Former Address:  ________________________________________________________________________________________________
Street Apt. Or Unit Number

________________________________________________________________________________________________
City Zip Code State

Dates Of Residency: From ________ / _______ / ___________ To _________ / ________ / ______________

Former Address:  ________________________________________________________________________________________________
Street Apt. Or Unit Number

________________________________________________________________________________________________
City Zip Code State

Dates Of Residency: From ________ / _______ / ___________ To _________ / ________ / ______________

X  _____________________________________________________  ______________________________
  (Applicant’s Signature) (Date)

TO BE COMPLETED BY AIMCO HIRING MANAGER FAX TO:  (630) 627-3109

Date Sent:  ____ / ____ / ________ Position Candidate Applied For:  _________________________________________________________

From:  _____________________________________________________ Property Name:  ___________________________________________

Director of Human Resources:  Denise Clark Fax Number:  (630) 627-3109

Type Screening: Type 1 (Criminal Only)   Type 2 (Criminal And Motor Vehicle)  
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