FREE CONSUMER REPORT
REQUEST FORM

EMPLOYMENT

SCREENING
SERVICES ﬁ

In order for us to properly process your request, please complete all the information on this
form. Click on the appropriate line, fill it in and tab to the next line, then print out the form, sign
where indicated and fax it to 1-866-384-5667. We will then process your request and mail the
results to you within 5 business days. If you have any questions, please contact Christie
Lambeth at 800-552-0577 X 104.

Thank You.

Full Legal Name:

Social Security Number:

Date of Birth:

Full Address:

Phone Number:

Company you applied for employment with:

Date of your application:

Signature:
Date:
VOICE Corporate Office FAX
509-624-3851 509-624-2905

800-473-7778 627 E. Sprague * Suite 100 * Spokane, Washington * 99202 800-321-2905



