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NORRED & ASSOCIATES, INC.

CONSUMER AUTHORIZATION
To Whom It May Concern:

I hereby authorize and request any present or former employer, school, police department, financial institution or other person having personal knowledge about me, to furnish bearer with any and all information, including criminal history, in their possession regarding me in connection with an application for employment.  I am willing that a photocopy of this authorization be accepted with the same authority as the original and I specifically waive any written notice from any present or former employer who may provide information based upon this authorized request.  I understand this authorization is to be part of the written employment application that I sign.

I have been given a stand-alone, consumer notification that a report will be requested and used for the purpose of evaluating me for employment, promotion, reassignment or retention as an employee.

Name (please print) ________________________________________​___________
Signature____________________________________________________________

Address_____________________________________________________________

City______________________________State_______________Zipcode_________

Sex (optional – will be used for identification purposes only) ___________________

Race (optional – will be used for identification purposes only) ___________________

Date of Birth (will be used for identification purposes only) _____________________

Social Security Number (will be used for identification purposes only) ____________

Drivers License State (will be used for identification purposes only) ______________

Drivers License Number ________________________________________________

Print all former names used (1) ___________________________________________

(2)_________________________________ (3) _______________________________

County of Preference: ___________________________________________________

Once completed, please fax form to the LMI office at 877.203.0118.  Thank you.
For Internal Purposes Only - 
From:  Laureate Medical Institute, Inc.

Account Number:   ________
Attn:  Martha Porter- Please Rush Results!

Fax:  (404) 761-1152
