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For Office Use Only--Client Company Name

For Office Use Only--Client Location Code/Job Code/Store # (If Applicable)

Background Authorization Form

First Name Middle Name or Initial
Last Name Date of Birth (MMDDYYYY)
Other Names Known By % Fe(m)ale
Social Security Number Primary Telephone Number (no dashes)
Current Address Apt # # yrs at this address
City State Zip Code
Previous Address Apt # # yrs at this address
City State Zip Code
Driver's License Number (no dashes) License State
Email Address
Today's Date (MMDDYYYY)

Signature
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W OPMI | e | | '@ OB | flacuTRAQ
s o My HR Professionals

Consent to Request Consumer Report & Investigative Consumer Report Information

A Summary of Your Rights Under the Fair Credit Reporting Act

HNEEEEEENEEEREEEEEEEEEEEEEEEEE

Applicant's First Name or Initial Last Name

| understand that SPMI ¢/o Hospitality Employee Group ("COMPANY") will use Acutraq Backgraund Screening ("ACUTRAQ"), P.O. Box 766, Elkins, AR,
72727 (479) 439-9174, to obtain a consumer report and/or investigative consumer report ("Report") as part of the hiring process. | also understand that
if hired, to the extent permitted by law, COMPANY may obtain further Reports from ACUTRAQ so as to update, renew or extend my employment.

| understand ACUTRACQ's investigation may include obtaining information regarding my credit background, bankruptcies, lawsuits, judgments, paid tax
liens, unlawful detainer actions, failure to pay spousal or child support, accounts placed for collection, character, general reputation, personal
characteristics and standard of living, driving records and criminal record, subject to any limitations imposed by applicable federal and state law. |
understand such information may be obtained through direct or indirect contact with former employers, schools, financial institutions, landlords and
public agencies or other persons who may have such knowledge. If an investigative consumer report is being requested, | understand such information
may be obtained through any means, including but not limited to personal interviews with my acquaintances and/or associates or with others whom [
am acquainted.

The nature and scope of the investigation sought is indicated by the selected services below: EMPLOYER USE ONLY
I:l Basic Report D Health Care Package I_—___I Credit Check

I__—I Motor Vehicle Report D Professional License/ Certification

l:l Other: (Please List)

| acknowledge receipt of the attached summary of my rights under the fair Credit Reporting Act and, as required by law, any related state summary of
rights (collectively "Summaries of Rights").

The consent will nat affect my ability to question or dispute the accuracy of any information contained in a Report. | understand if COMPANY makes a
conditional decision to disqualify me based all or in part on my Report, | will be provided with a copy of the Report and another copy of the Summaries
of Rights, and if | disagree with the accuracy of the purported disqualifying information in the Report, | must notify COMPANY within five business days
of my receipt of the Report that | am challenging the accuracy of such information with ACUTRAQ.

| hereby consent to the investigation and authorize COMPANY to procure a Report on my background.

In order to verify my identity for the purposes of Report preparation, | am voluntarily releasing my date of birth, social security number and the other
information and fully understand that all employment decision are based on legitimate non-discriminatory reasons.

The name, address and telephone number of the consumer reporting agency designated to handle inquiries regarding the investigative consumer report
is:

Acutraq Background Screening | P.O. Box 766 | Elkins, AR, 72727 | (479) 439-9174

DCalifornia, Maine, Massachusetts, Minnesota, New Jersey & Oklahoma Applicants ONLY: | have the right to request a copy of any Report
obtained by COMPANY from ACUTRAQ by checking the box. (Check only if you wish to receive a copy.)

Signature Today's Date




EMPLOYEE COPY

Para informacion en espaiiol, visite www.consumerfinance.gov/learnmore o escribe a la
Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552.

A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of
information in the files of consumer reporting agencies. There are many types of consumer
reporting agencies, including credit bureaus and specialty agencies (such as agencies that sell
information about check writing histories, medical records, and rental history records). Here is a
summary of your major rights under the FCRA. For more information, including information
about additional rights, go to www.consumerfinance.gov/learnmore or write to: Consumer
Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552.

* You must be told if information in your file has been used against you. Anyone who uses a
credit report or another type of consumer report to deny your application for credit, insurance, or
employment — or to take another adverse action against you — must tell you, and must give you
the name, address, and phone number of the agency that provided the information.

* You have the right to know what is in your file. You may request and obtain all the
information about you in the files of a consumer reporting agency (your “file disclosure”). You
will be required to provide proper identification, which may include your Social Security
number. In many cases, the disclosure will be free. You are entitled to a free file disclosure if:

« a person has taken adverse action against you because of information in your credit report;

« you are the victim of identity theft and place a fraud alert in your file;

» your file contains inaccurate information as a result of fraud,

» you are on public assistance;

» you are unemployed but expect to apply for employment within 60 days.

In addition, all consumers are entitled to one free disclosure every 12 months upon request from
each nationwide credit bureau and from nationwide specialty consumer reporting agencies. See
www.consumerfinance.gov/learnmore for additional information.

* You have the right to ask for a credit score. Credit scores are numerical summaries of your
credit-worthiness based on information from credit bureaus. You may request a credit score
from consumer reporting agencies that create scores or distribute scores used in residential real
property loans, but you will have to pay for it. In some mortgage transactions, you will receive
credit score information for free from the mortgage lender.

* You have the right to dispute incomplete or inaccurate information. If you identify
information in your file that is incomplete or inaccurate, and report it to the consumer
reporting agency, the agency must investigate unless your dispute is frivolous. See
www.consumerfinance.gov/learnmore for an explanation of dispute procedures.

« Consumer reporting agencies must correct or delete inaccurate, incomplete, or
unverifiable information. Inaccurate, incomplete or unverifiable information must be removed

Effective 01/01/2013



EMPLOYEE COPY

or corrected, usually within 30 days. However, a consumer reporting agency may continue to
report information it has verified as accurate,

» Consumer reporting agencies may not report outdated negative information. In most
cases, a consumer reporting agency may not report negative information that is more than seven
years old, or bankruptcies that are more than 10 years old.

* Access to your file is limited. A consumer reporting agency may provide information about
you only to people with a valid need — usually to consider an application with a creditor, insurer,
employer, landlord, or other business. The FCRA specifies those with a valid need for access.

* You must give your consent for reports to be provided to employers. A consumer reporting
agency may not give out information about you to your employer, or a potential employer,
without your written consent given to the employer. Written consent generally is not required in
the trucking industry. For more information, go to www.consumerfinance.gov/learnmore.

* You may limit “prescreened” offers of credit and insurance you get based on information
in your credit report. Unsolicited “prescreened” offers for credit and insurance must include a
toll-free phone number you can call if you choose to remove your name and address from the
lists these offers are based on. You may opt-out with the nationwide credit bureaus at 1-888-567-
8688.

* You may seek damages from violators. If a consumer reporting agency, or, in some cases, a
user of consumer reports or a furnisher of information to a consumer reporting agency violates

the FCRA, you may be able to sue in state or federal court.

« Identity theft victims and active duty military personnel have additional rights. For more
information, visit www.consumerfinance.gov/learnmore.

Effective 01/01/2013
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States may enforce the FCRA, and many states have their own consumer reporting laws.
In some cases, you may have more rights under state law. For more information, contact
your state or local consumer protection agency or your state Attorney General. For
information about your federal rights, contact:

TYPE OF BUSINESS: CONTACT:
1.a. Banks, savings associations, and credit unions with total assets of a. Consumer Financial Protection Bureau
over $10 billion and their affiliates. 1700 G Street NW

Washington, DC 20552
b. Such affiliates that are not banks, savings associations, or credit

unions also should list, in addition to the CFPB: b. Federal Trade Commission; Consumer Response Center — FCRA
Washington, DC 20580
(877) 382-4357

2. To the extent not included in item 1 above: a. Office of the Comptroller of the Currency
Customer Assistance Group

a. National banks, federal savings associations, and federal branches 1301 McKinney Street, Suite 3450

and federal agencies of foreign banks Houston, TX 77010-9050

b. State member banks, branches and agencies of foreign banks (other b. Federal Reserve Consumer Help Center

than federal branches, federal agencies, and Insured State Branches of P.O. Box 1200

Foreign Banks), commercial lending companies owned or controlled by Minneapolis, MN 55480

foreign banks, and organizations operating under section 25 or 25A of the

Federal Reserve Act c. FDIC Consumer Response Center
1100 Walnut Street, Box #11

c. Nonmember Insured Banks, Insured State Branches of Foreign Kansas City, MO 64106

Banks, and insured state savings associations
d. National Credit Union Administration

d. Federal Credit Unions Office of Consumer Protection (OCP)
Division of Consumer Compliance and Outreach (DCCO)
1775 Duke Street
Alexandria, VA 22314
3. Air carriers Asst. General Counsel for Aviation Enforcement & Praceedings

Aviation Consumer Protection Division
Department of Transportation
1200 New Jersey Avenue, SE
Washington, DC 20590 _
4. Creditors Subject to Surface Transportation Board Office of Proceedings, Surface Transportation Board
Department of Transportation
395 E Street SW,
Washington, DC 20423

5. Creditors Subject to Packers and Stockyards Act, 1921
Nearest Packers and Stockyards Administration area supervisor

6. Small Business Investment Companies Associate Deputy Administrator for Capital Access
United States Small Business Administration
409 Third Street, SW, 8th Floor
Washington, DC 20416

7. Brokers and Dealers Securities and Exchange Commission
100 F St NE
Washington, DC 20549
8. Federal Land Banks, Federal Land Bank Associations, Federal Farm Credit Administration
Intermediate Credit Banks, and Production Credit Associations 1501 Farm Credit Drive
McLean, VA 22102-5090
9. Retailers, Finance Companies, and All Other Creditors Not Listed FTC Regional Office for region in which the creditor operates or
Above Federal Trade Commission: Consumer Response Center — FCRA
Washington, DC 20580
(877) 382-4357

Effective 01/01/2013



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection fram List A
or a combination of one selectlon from List B and one selection from List C.

ﬁ

LISTA LIST B LISTG
S
Documents that Establish | Documents that Establish Documents that Establish
Both Identity and N Identity ' Employment Authorization
Employment Authorization QR AND

1. U.8. Passport or U.S. Passport Card

f
14, Drivers license or ID card Issued bya | 1.

2. Permanent Resident Card ar Alien
Registration Recelpt Card (Form 1-551)

“«| state or outlying possession of the
- United States provided it contains &
¥ photograph or infarmation such as

3, Forelgn passport that contains a

temporary 1-551 stamp or femporary
I-551 printed notation on a machine-
readable immigrant visa

name, date of birth, gender, height, eye
color, and address

————

2. 1D card Issued by federal, state or local
government agencles or entitles,
provided it contalns a photograph or

A Soclal Security Account Number
card, unless the eard includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

4, Employment Authorization Document

that contains a photograph (Form |
|-768)

information such as name, date of birth, | 2-
gender, height, eye color, and address

Certification of report of birth issued
by the Department of State (Forms
DS-1350, FS-545, FS-240)

5. Fora nonimmigrant alien authorized
to wark for a specific employer
because of his or her status:

a. Forelgn passport; and
b. Form 1-94 or Form |-84A that has
the following:

(1) The same name as the passport;)

and

(2) An endorsement of the alien's
nonimmigrant status as long as

that peried of endorsement has |

not yet expired and the
proposed employment is notin
conflict with any restrictions or

{imitafions identified on the form.

Original or vertified copy of birth
certificate issued by a State,
county, municipal authority, or
territary of the United States
bearing an official seal

Native American tribal document

U.8. Citizen ID Card (Form -197)

“', 3, Schoal D card with a photograph 5

i 4, Voter's registration card

E 4|5. U.S. Military card or draft record

i+]6. Military dependent's 1D card

I

7. U.s. Coast Guard Merchant Mariner 4.

. Card 5
. Native American tribal document 6

8, Driver's license issued by a Canadian
government authority

. ldentification Card for Use of

Resident Citizen in the United
States (Form [-178)

4| For persons under age 18 who are
unable to present a document
listed above:

6. Passportfrom the Federated States of
Micronesla (FSM) or the Republic of
the Marshall Islands (RMI) with Form
1-94 or Form 1-94A indioating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

‘
A
i 10, School recard or report card

.f 11, Clinie, doctor, or hospital record

12, Day-care or nursery sphool record

Employment authorization
document issued-by the
Department of Homeland Security

Examples of many of these documents appea

rin Part 13 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.




