




VILLAGE CF RIDGEWOOD 
FAIR CREDIT REPORTING ACT 

DISCLOSURE AND AUTHORIZATION STATEMENT 

PLEASE READ CAREFULLY BEFORE SIGNING BELOW 

In processing my application for employment or continued employment, I understand that 
Village of  Ridgewood may obtain or have prepared a consumer or investigative consumer report 
for employment purposes, concerning my prior employment, military record, education, credit 
worthiness, credit standing, credit capacity, character, general reputation, personal 
characteristics, records of criminal convictions, or mode of living. 

I understand that upon written request to Village of Ridgewood, I will be informed whether 
an investigative consumer report was requested, and given full information as to the nature and 
scope of this investigation. I understand that an investigative consumer report is a report h which 
information concerning my character, general reputation, personal characteristics, or mode of 
living is obtained through personal interviews with neighbors, friends, or employees of rrine or 
with others with whom I am acquainted or who may have knowledge concerning any such items 
of information. 

By signing below, I am authorizing Village of Ridgewood to obtain a consumer or 
investigative consumer report on me as part of the Company's pre-employment background 
screening process. If I am offered employment by Village of Ridgewood, I further understand that 
this authorization shall remain on file and shall authorize the Company to obtain additional 
consumer or investigative consumer reports on me for employment purposes at any time during 
my employment. 

I understand that if Village of Ridgewood obtains a consumer or investigative consumer 
report on me which may result in adverse employment action against me, I will be so notified and 
provided with a copy of the report and an opportunity to respond prior to any adverse action. 

By my signature below, I also acknowledge that Village of Ridgewood has provided me 
with a summary of  my rights under the federal Fair Credit Reporting Act. 

Name of Applicant (please print): _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ 

Signature of Applicant: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ 

Name of Parent - if applicant is under age 18 (please print): _ _ _ _ _ _ _ _ _ _ _  _ 

Signature of Parent - if applicant is under age 18: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ 

Date Signed: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ 

Form A 
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