
FAIR CREDI T REPORTING ACT
DISCLOSURE AND AUTHORIZATION

Disclosure

As an applicant for employment or a current employee of this organization, you are a consumer
with rights under the Fair Credit Reporting Act.  When any of the following circumstances exist, this
organization may choose to obtain and use information contained in either a consumer report or an
investigative consumer report from a consumer reporting agency about you when: (1) considering you
application for employment, (2) making a decision whether to offer you employment, (3) deciding
whether to continue your employment (if you are hired), or (4) making other employment-related
decisions directly affecting you.

For explanation purposes, a “consumer reporting agency” is a person or business which, for
monetary fees, dues, or on a cooperative nonprofit basis, regularly assembles or evaluates consumer
credit information or other information on consumers for the purpose of furnishing consumer reports
to others, such as this organization.

A “consumer report” means any written, oral or other communication of any information by a
consumer reporting agency bearing on you credit worthiness, credit standing, credit capacity, character,
general reputation, personal characteristics, or mode of living which is used or expected to be used or
collected in whole or in part for the purpose of serving as a factor in establishing your eligibility for
employment purposes.

An “investigative consumer report” means a consumer report or portion thereof in which
information on your character, general reputation, personal characteristics, or mode of living is obtained
through personal interviews with your neighbors, friends, or associates reported on or with others with
whom you are acquainted or who may have knowledge concerning any such items of information.

In the event an investigative consumer report is prepared, you may request additional
disclosures regarding the nature and scope of the investigation requested as well as a written summary
of your rights under the Fair Credit Reporting Act.

AUTHORIZATION

By signing below, I hereby voluntarily authorize this organization to obtain either a consumer
report or an investigative consumer report about me from a consumer reporting agency and to consider
this information when making decisions regarding my employment at this organization.  I understand
that I have rights under the Fair Credit Reporting Act, including the rights discussed above.

                                                                                                                                          
Applicant’s Signature Date



AUTHORIZATION TO RELEASE INFORMATION
FOR ENTRY-LEVEL APPLICANTS

As an applicant for the position of                                                                                           
with the Rawlins Fire Department, I am required to furnish information for use in determining my
qualifications.  In this connection, I authorize release of any and all information that you may have
concerning me, including but not limited to, information of a confidential or privileged nature, or any
data or materials which have been sealed or agreed to be withheld pursuant to any prior agreements
or court proceedings involving disciplinary matters.

I understand that I will not receive and am not entitled to know the contents of confidential
reports received, and I further understand that these reports are privileged.

This release will expire 60 days after the date signed.

I hereby release, discharged, exonerated the                                                                         ,
their agents and representatives and any person furnishing information from any and all liability of every
natures and kind arising out of the furnishing and inspection of such documents, records and other
information, and this release shall be binding on my legal representatives, heirs and assigns.

A photocopy of this release is to be considered as valid as an original.

Signed:                                                                                                              

Date:                                                                                                                 

STATE OF                                                                )
                                                                                )ss.
COUNTY OF                                                           )

The foregoing instrument was acknowledged to before me by                                                         , this
                     day of                                                            , 2             .

Witness my hand and official seal.                                                                         
Notary Public

My Commission Expires:                                            



TO: DATE:

NAME OF APPLICANT - Printed

TH E  R A WL I N S  F I R E  D E P A R TM E N T

R A W LI N S , WYO M I N G  8 2 3 0 1

3 0 7 -3 2 8 -4 5 9 6

A U T H O R I Z A TI O N  F O R  R E L E A S E  O F  M I L I TA R Y A N D  M E D I C A L  I N F O R M A T I O N

As an applicant for a position with the                                                            Departm ent, I am required to

furnish information for use in determining my moral, physical, and mental qualifications.  In this connection,

I authorize release of the information items below from m ilitary and related medical records.

BRANCH OF SERVICE SERVICE NUMBER DATE LAST SEPARATED FROM ACTIVE
SERVICE

PRESENT MILITARY STATUS

None         Air Force Reserve         Army Reserve       
Naval Reserve         Marine Corps Reserve       

PRESENT HOME ADDRESS

FURNISH INFORMATION TO: APPLICANT FOR POSITION OF:

SIGNATURE OF APPLICANT

TO BE COMPLETED BY RECORDS OFFICE

Date of Entry Date Separated Reason for Separation Character of Service

Note: If discharge other than “Honorable”, no further information is required.

Disciplinary Date (If any):              None                        See Remarks

Significant Illness or Injuries:             None             See Remarks             See Attached Document

Psychiatric Observations and Treatment:             None             See Rem arks             See Attached Doc.

Physical Condition at Time of Separation:              Report of Separation Physical Attached

REMARKS:

            Continued on Reverse Side

RELEASING OFFICE                                        RELEASED BY (SIGNATURE)                                         DATE
RELEASED



Selective Service System
600 “E” Street N.W.
Washington, DC 20435

To Whom It May Concern:

I respectfully request and authorize you to release to the City of Rawlins, Wyoming Fire
Department information in my selective service file pertaining to my classification and any physical
disabilities.

I hereby release you, your organizations, or others from any liability or damage which may result
from furnishing the information requested above.

The information in my file is to be used to assist the Department in determining my qualifications
and fitness for the position I am seeking.

This release will expire 60 days after the date signed.

                                                                        
Applicant’s Signature

                                                                        
Selective Service Number

                                                                        
Date



RELEASE TO PERFORM BACKGROUND CHECK

I,                                                                                    , do hereby authorize the City of Rawlins
to complete a background check in association with my application for a Fire Department Civil Service
Eligibility List.  I understand that this check may include, but not be limited to, checks of my references,
criminal background checks, financial information and such other information as may be deemed
necessary by the City of Rawlins.

 I hereby waive any and all claims which I may have against the City of Rawlins for undertaking
such checks and give my permission to proceed wish said checks.

Legal Name:                                                                                                                                        

Date of Birth:                                                  Social Security Number               -               -               

Dated this                         day of                                                        , 2             .

                                                                        
Applicant’s Signature

Witnesses:
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