
 
 

PRE-EMPLOYMENT BACKGROUND SCREENING 
INPUT FORM 

 
Date: __________________     
Customer:  MGA   
 

APPLICANT INFORMATION 
Please Print! 
 
Name: _______________________/ __________________/ _____________________________ 
 First Name Full Middle Name                  Last Name 
 
Other Names (Maiden Name, AKAôs): ______________________________________________ 
 
Date of Birth: ________________________     Social Security #:   - _____ -_________ 
 
Driverôs License #: _____________________________ State of Issue: ____________________ 
 
Address: ___________________________________      
 
City:  _____________  State:     Zip Code:    
===================================================================== 

APPLICANT DISCLOSURE 
Pursuant to the requirements of the Fair Credit Reporting Act, notice is given that a consumer report may be 
made in connection with your application for employment. The report may include Information about your 
general reputation, personal characteristics, or mode of living, driving record history, credit report history or 
social security number search for residency. If you are denied employment, either wholly or partly, because of 
the information contained in this consumer report, a disclosure will be made to you for the name and address of 
the consumer reporting agency making such report. If the report contains Information about you that is a matter 
of public record, such as arrests, Indictments, or convictions, you may also be informed of the name and address 
of any persons to whom the information is reported.  You may also request a copy of this report.  The Age 
Discrimination in Employment Act of 1967 prohibits discrimination on the basis of age with respect to 
Individuals who are at least 40 years of age. This information is for consumer report purposes only. 
 
I have read and understood the above notice. 
  
Applicant Signature:  Date: ________________ 
 
Applicant, Please do not write below this line. 
===================================================================== 
(x) ACIC warrants and wants search 
(  )   39 month driving record 
(x) Social Security verification 
(x)  Felony search, in state: City or County:   
(x) Felony search, out of state: City or County: _______________________  State: _____________ 
(  ) Other: _______________________________________________________________________ 
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