
CRIMINAL HISTORY AND BACKGROUND CHECK AUTHORIZATION

I, the undersigned individual, have made application to Liberty Debt Care to establish a
relationship with it as an Independent Debt Settlement Agent. Pursuant to that application I
hereby authorize Liberty Debt Care to employ a “Consumer Reporting Agency” (as that
term is defined by the Fair Credit Reporting Act) to perform a Criminal History and Background
Check as part of the due diligence process for employing me as an independent debt settlement
agent (independent contractor). The Consumer Reporting Agency may conduct an investigation
to verify the social security number, obtain information regarding past employment, and perform a
criminal background check. It may provide information concerning my creditworthiness and the
existence of liens or lawsuits that have been filed against me. The Consumer Reporting Agency
may track counties of residence to search for criminal records.

I understand that, as provided by the Fair Credit Reporting Act, before I am ever denied a
relationship based on information obtained in the report I will receive a copy of the report and a
written description of my rights under the Fair Credit Reporting Act. I understand that if I disagree
with the accuracy of any information in the report, I must notify the designee* listed below within
three (3) business days of receipt of the report, and, in that event, I will have a reasonable
opportunity to address the information contained in the report.

I understand and consent to the information contained in the Criminal History and Background
Check being made available to those persons involved in deciding whether to enter into
agreements with me or not and those performing the background investigation, and further
understand that it will be used in deciding whether or not to employ me as an independent
contractor.

I authorize and consent to the Criminal History and Background Check as described above.

_______________________________
Signature

_______________________________
Name (please print)

________________________________
Date

________________________________
Social Security Number (required)

________________________________
Date of Birth (month, day, year)


