
Tags Investigations | Confidential | 2023 

 
 

AUTHORIZATION TO PERFORM A CRIMINAL BACKGROUND REPORT 

 

Case File # _______________ TAGS Special Service - Background Investigative Services. 
                                           Agency use only 
 

In compliance with applicable state law, this notice is to inform you that this company may 

obtain a CRIMINAL BACKGROUND PROFILE REPORT in connection with the above noted 

case and for other investigative reasons.  
 

Reports include but are not limited to, Criminal Background Checks, Department of Motor 

Vehicle Records, and Investigative Consumer Reports. An investigative report contains 

information of your character; general reputation, personal characteristics, or mode of living 

which has been obtained through personal interviews with neighbors, friends, or associates or 

from others with whom you are or have been acquainted or who may have knowledge 

concerning any such information.  
 

By signing below I _____________________________   authorize this company to obtain a  
           Print Name of Applicant 

Consumer report or an investigative consumer report in connection with my employment, or 

tenancy as set forth herein. 
 
 

X____________________________________________ X ______________________________ 
                                   Signature of Applicant                                     Date 

 

CLIENT  (person or company requesting consumer credit report)      X  ___________________________________ 
                                     Print Name of Client /Agent   
 

X ___________________________________________________   X  ___________________________________ 
                Name of Company                     Signature of Client /Agent 

 

THIS FORM MUST BE FILLED OUT IN ITS ENTIRETY IN ORDER TO BE SUBMITTED 

 

PURPOSE OF REQUEST please check one - TENANCY / ______ EMPLOYMENT / ______   OTHER / _____ 

 

(If other please explain)________________________________________________________________________ 

 

SUBJECTS NAME ___________________________________________________________________________ 

 

CURRENT ADDRESS ________________________________________________________________________ 

 

CITY, STATE, ZIP ___________________________________________________________________________ 

 

SOCIAL SECURITY # ________________________________________________________________________ 

 

DATE OF BIRTH       /MONTH ________ / DAY ________ / YEAR ____________                  
 

ADDITIONAL INFORMATION/COMMENTS____________________________________________________ 
 

___________________________________________________________________________________________ 
 

NOTE: THIS FORM MAY NOT BE COPIED OR UTILIZED FOR ANY PURPOSE WITHOUT THE EXPRESS 

PERMISSION OF TAGS SPECIAL SERVICES- INVESTIGATIONS A-9900343FL 


