
NEW YORK DISCLOSURE AND RELEASE 
 

In connection with my application for employment (including contract for services) with 
___________________________, I understand that consumer reports which may contain 
public record information and investigative consumer reports consisting of interviews with 
employers, neighbors, friends, and associates may be requested from Premier InfoSource, a 
consumer reporting agency.  These reports may include the following types of information: 
names of employers and dates of previous employment, reason for termination of employment, 
work experience, accidents, etc.  I further understand that such reports may contain public 
record information concerning my driving record, workers’ compensation claims, credit, 
bankruptcy proceedings, criminal records, etc., from federal, state and other agencies which 
maintain such records. I hereby consent to your obtaining the above information from such 
agency. 
 
I AUTHORIZE, WITHOUT RESERVATION, ANY PARTY OR AGENCY 
CONTACTED BY THE CONSUMER REPORTING AGENCY TO FURNISH THE 
ABOVE-MENTIONED INFORMATION. 
 
I have the right to make a request to Premier InfoSource, Inc., P.O. Box 673385, Marietta, GA  
30006, upon proper identification, to request the nature and substance of all information in its 
files on me at the time of my request, including the sources of information; and the recipients of 
any reports on me which the agency has previously furnished within the two year period 
preceding my request.  
 
I hereby authorize procurement of consumer report(s).  If hired (or contracted), this 
authorization shall remain on file and shall serve as ongoing authorization for you to procure 
consumer reports and investigative consumer reports at any time during my employment (or 
contract) period. 
 
I acknowledge receipt of a copy of Article 23-A of New York Correction Law. 
 
PRINT FULL NAME __________________________________________________________ 
 
 
SOCIAL SECURITY # _____________________       DATE OF BIRTH  ________________ 
 
 
CURRENT ADDRESS  ________________________________________________________ 
 
 
CITY ____________________________________________  STATE ______  ZIP _________ 
 
 
DRIVER’S LICENSE # _____________________  STATE ______  SEX _____ RACE _____ 
 
 
APPLICANT’S SIGNATURE ___________________________________  DATE  _________ 
 


