
 

NOTIFICATION AND AUTHORIZATION TO OBTAIN 
CONSUMER REPORTS AND INVESTIGATIVE CONSUMER REPORTS 

 

       Date: ________________________ 

To:  All Applicants  

From:    The Chicago Zoological Society 
  Human Resources Department 
 

This is to notify you that, in connection with your application for employment, volunteer 
assignment, or internship, and at any time during your employment or volunteer or internship 
assignment, the Chicago Zoological Society may request a consumer report and/or an 
investigative consumer report from a consumer reporting agency in order to obtain information 
about you for employment purposes, including consideration for an internship or volunteer 
assignment.  The report may include written, oral and other information provided by a consumer 
reporting agency about your character, general reputation, personal characteristics and/or mode 
of living, which will be used (or expected to be used) in making employment, internship, and 
volunteer assignment decisions. 
 
If an investigative consumer report is ordered and you provide us with a written request, we will 
advise you of the nature and scope of the information requested no later than five days after 
receipt of your written request or five days after the information is requested, whichever is later.   

Your employment or assignment is contingent upon your signing this document acknowledging 
your authorization to obtain such reports.  A copy of this Notification and Authorization will be 
maintained on file.  You should keep a copy for your records. 

 
By signing below, you authorize the Chicago Zoological Society to obtain a consumer or an 
investigative consumer report from any consumer reporting agency in order to obtain 
information about you for employment purposes. 

 
 

Signed: ________________________________   

________________________________ 
            Print Name 

Date: ________________________________ 
 



 

AUTHORIZATION TO OBTAIN CONSUMER CREDIT REPORT  

AND/OR INVESTIGATIVE CONSUMER REPORT  

UNDER THE FAIR CREDIT REPORTING ACT 

 
 I, __________________________________________________________, confirm that I 
have received notification that the Chicago Zoological Society may request a consumer report 
and/or an investigative consumer report, which may include a credit check, upon my 
employment and at any time during my employment, and I hereby authorize the Chicago 
Zoological Society to obtain a consumer report and/or an investigative consumer report from any 
consumer reporting agency in order to obtain information about me for employment purposes. 

 

Signature: _______________________________ 
Print Name: _______________________________ 

Date: _________________________, 20___ 
 



PRE-EMPLOYMENT, VOLUNTEER, OR INTERNSHIP ASSIGNMENT 
AUTHORIZATION AND CONSENT FOR RELEASE OF INFORMATION 

 
I hereby authorize and consent to the release and use of personal information s that the CHICAGO ZOOLOGICAL SOCIETY, (hereafter referred 
to as “the Society”) and/or any third party consumer reporting agency that the Society may engage to provide such services, as confirmed in the 
attached authorization under the provisions of the Fair Credit Reporting Act , may now, or at any time during my employment, volunteer 
assignment, or internship assignment for the Society, conduct investigations whether the records are of a public, private, or confidential nature. 
These investigations may include written, oral, or other information, including but not limited to: searches of educational institutions attended; 
financial or credit institutions, including records of loans; records of commercial or retail credit agencies; other financial statements; records of 
previous employment, including work history, efficiency ratings, complaints and grievances filed by or against me; information about my character, 
general reputation, personal characteristics, and/or mode of living; records and recollections of attorneys-at-law or of other counsel, whether 
representing me or any other person (in either a civil or criminal case in which I have been involved); records from the U.S. Veterans’ 
Administration; criminal history information on file in local, state, or federal agencies excluding sealed or expunged criminal history record; and 
motor vehicle records; and following an employment offer or the acceptance of volunteer or internship assignment, workers’ compensation reports 
from either the Department of Labor, National Personnel Records, or the Industrial Commission or similar agencies. I also authorize any third party 
consumer reporting agency engaged by the Society or other custodian of my military service record to release information and/or copies of 
documents from my military service record: DD214, service record, and any disciplinary records.  
 
I understand that these searches will be used to determine work assignment or employment eligibility under the Society’s applicable employment 
policies. Therefore, I authorize and consent for full release of records (either orally or in writing) to the Society and the authorized representatives 
of the Society.  In addition, I release and discharge the Society and its agent(s) and associates to the full extent permitted by law from any claims, 
damages, losses, liabilities, costs, expenses, or any other charge or complaint filed with any agency arising from retrieving and reporting this 
information.  I understand that according to the Federal Fair Credit Reporting Act, I am entitled to know whether employment or assignment was 
denied based upon the information obtained and to receive, upon written request, a disclosure of the background report.  After reading this 
document, I fully understand its contents and authorize the background verification.

    
Printed Name:__________________________________________________________________________________________________ 
 First   Middle Last 
 
Signature: __________________________________________________  Present Phone Number: _____/_________________________ 
 
Social Security Number: ____________________________________Date of Birth (for Identification Purpose Only): _______________ 

 
Sex: Male_______  Female_______            Driver’s License Number: _____________________________________ State: __________ 
 
Have you ever been known by any other name(s)?  If so, please indicate:___________________________________________________ 
 

INCLUDE ALL PAST ADDRESSES TO COVER SEVEN (7) YEARS  
 
Present                                                                                     Years at this                                  Your name(s) while at this 
Address:  ________________________________________ address:  __________________   address:__________________________ 
                            Street  
                                      __________________________                                                          
                 ________________________________________                                                                    
                            City                               State          Zip 
Previous                                                                                   Years at this                                  Your name(s) while at this 
Address:  ________________________________________ address:  __________________  address:____________________________                           
                            Street 
                                                                                                                                                          ________________________________               
                ________________________________________  
                            City                               State          Zip 
Previous                                                                                   Years at this                                  Your name(s) while at this 
Address:  ________________________________________ address:  __________________   address:___________________________                            
                             Street                                                                                                                                         
 ________________________________ 
                ________________________________________ 
                            City                               State          Zip 
Previous                                                                                   Years at this                                  Your name(s) while at this 
Address:  ________________________________________ address:  __________________   address:___________________________ 
                            Street  
                                                                                                                                                        _________________________________                
 _______________________________________ 
                            City                               State          Zip 


