
 

AUTHORIZATION FOR RELEASE OF INFORMATION FOR EMPLOYMENT SCREENING 

 

Driver Record Screening Disclosure  
 

I hereby authorize Embark Safety LLC and its designated agents and representatives to conduct a comprehensive review of my driver record 

background through a consumer report and/or an investigative consumer report to be generated for employment, promotion, reassignment or 

retention as an employee. I understand that the scope of the consumer report/investigative consumer report may include information about my 

names, motor vehicle records, license verification. Upon Request, Embark Safety LLC will supply a copy of the completed consumer report along 

with a copy of an individual’s rights under the Fair Credit Reporting Act.  

 

Authorization and Release 
 

I                                                     , authorize the complete release of these records or data pertaining to me which an individual, company, 

firm, corporation, or public agency may have. I authorize the full release of the information described above, without any reservation, throughout 

any duration of my employment at                                                (company name). I certify that all information provided below is correct to 

the best of my knowledge. This authorization and consent shall be valid in original, fax, or copy form. The following information is required by law 

enforcement agencies and other entities for identification purposes when checking records. It is confidential and will not be used for any other 

purpose. 

 

 

 

Applicant’s First Name         Middle Name             Last Name (print legibly)        Maiden/AKA/Previous Name(s) 

 

                                                                                                    Date of Birth (This will not affect hiring decision) 

                      

 

Driver License Number                            State                                  (Month)        (Day)         (Year) 

                         
          ***California, Minnesota, Massachusetts, Maine and Oklahoma Applicants: please check this box to have a copy of your report emailed directly to you:                

|              email:                                                                     *** 

 

Notice to California Applicants: Under section 1786.22 of California Civil Code, you have the right to request from Embark Safety LLC, upon 

proper identification, the nature and substance of all information in files pertaining to you, including the sources of information, and recipients of 

any reports on you, which Embark Safety LLC has previously furnished within the two-year period preceding your request. You may view the file 

maintained on you by Embark Safety LLC during normal business hours. You may also obtain a copy of this file upon submitting proper 

identification. Upon making a written request, you may receive a summary of your report. 

Notice to Maine Applicants: Under Chapter 210 Section 1314 of Maine revised Statutes, you have the right, upon request, to be informed 

within 5 business days of such a request to whether or not an investigative consumer report was requested. If such report was obtained, you may 

contact the Consumer Reporting Agency and request a copy. 

Notice to Massachusetts Applicants: Under Mass. Ann. Laws chapter. 93 §§ 50, a Consumer Reporting Agency may furnish a report if 

intended to be utilized for employment purposes. 

 
 

 

                                                                                                                            
   Signature                                                                                               Date 
    (Electronic signatures are NOT acceptable -This document must be physically signed by applicant) 
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