




Release and Authorization Statement
I authorize the procurement of a consumer report on me.
In connection with this request, I authorize all corporations, companies, former and current employers, con-
sumer reporting agencies, educational institutions, law enforcement agencies, motor vehicle departments, city, 
state, county, and federal courts, military services, and persons to release information they may have about me 
to AK Security Security Services, with which this form has been filed and release all parties involved from any 
liability and responsibility for doing so.
This authorization, in original, fax or copy form, shall be valid for this and any future reports or updates that 
may be requested.

PLEASE PRINT:

____________________________________________________________
(Last Name)                      (First Name)                         (Middle Initial)

____________________________________________________________
(Maiden Name/Former Name)

_____________________________________________________________________
(Current address, city, state, & zip)

_____________________________________________________________________
(Former address, city, state, & zip)

______________________________ ______________________ 
(Social Security Number)                    (Date of Birth)*

______________________________ ______________________
(Driver License Number)                    (State of Issue)

______________________________ ______________________
(Signature)                                           (Date)
•
Without this information, we will be unable to properly identify you in the event we find adverse information 
during the course of our background search.


