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Background Investigation Consent 
 

I,_____________________________________, hereby authorize Village Books (Company) and its agents to make an independent 

investigation of my background, character, past employment and education.  This includes contacting references and other persons, 

reviewing records maintained by any of these persons, and both public and private organizations.  This also includes state workers 

compensation information as allowed by federal and state laws.  You will be required to authorize us to do a credit check to be eligible 

for the job.  If you have negative credit history, you may be denied employment in sensitive positions such as cash or merchandise 

handling.  The name and address of the Company we use for screening is listed a the bottom of this form. 

 

I release the Company and its agents from any and all liability, claims or law suits relating to the Company's investigation and/or the 

use of information obtained from any or all of the above references and sources.  I agree to defend, indemnify, and hold harmless the 

Company from any and all liability claims or lawsuits which may result, including those from the Company's investigation, or actions 

taken as a result of it's investigation.  I understand that the information secured by the Company will be used by the Company. 

 

I understand that failure to reveal any prior employment I have had within the past ten (10) years or the providing of any false or 

misleading information, either on my employment application or this form, may be grounds for termination if the Company employs 

me. 

 

The following information is true and correct. ______________(Initials) 

 

 

PLEASE PRINT ALL INFORMATION ON THIS FORM 

 
  

LAST NAME FIRST NAME MIDDLE NAME 

 
  

FULL MAIDEN NAME, ALIAS, OR ANY OTHER NAME USED DATE OF BIRTH 

 
  

PLACE OF BIRTH SOCIAL SECURITY 

 
  

DRIVERS LICENSE NUMBER TELEPHONE 

 
  

CURRENT ADDRESS 

 

 
PREVIOUS ADDRESSES- PAST 10 YEARS 

 

  

  

  

I UNDERSTAND THE ABOVE DATA IS FOR PURPOSES OF IDENTIFICATION ONLY 
 

 

Send a copy of any credit report or public record information furnished by a consumer credit reporting agency. 
 YES   NO 

 
 

   ______________________________________________  

SIGNATURE DATE 

 

United States Mutual Association, Inc. 

4500 South 129
th
 Avenue #200 

Tulsa, OK  74134     888-338-USMA (8762) 


