
            STATEWIDE  SECURITY 

           ENFORCEMENT & INVESTIGATIONS INC.

DISCLOSURE CONSENT APPLICATION

_________________________________________ _________________________________
           PLEASE PRINT YOUR FULL NAME   SOCIAL SECURITY NUMBER

_______________________________________________ _______________________________
PLEASE PRINT ANY OTHER NAMES YOU HAVE USED      DOB

________________________________________________________________________________________
STREET ADDRESS

________________________________________________________________________________________
CITY STATE     ZIP CODE

________________________________________________________________________________________
HOME PHONE WORK PHONE CELL PHONE

________________________________________________________________________________________
DRIVERS LICENSE # EXP. DATE STATE ISSUED

I HEREBY GIVE CONSENT FOR AN INVESTIGATIVE CONSUMER REPORT TO BE PREPARED ON ME, WHICH MAY

INCLUDE INFORMATION ABOUT ME OBTAINED FROM LAW ENFORCEMENT AGENCIES, STATE AGENCIES, AS WELL

AS PUBLIC RECORDS INFORMATION SUCH AS CREDIT REPORTS, SOCIAL SECURITY INFORMATION, CRIMINAL

HISTORY INFORMATION, MOTOR VEHICLE RECORDS, AND WORKERS COMPENSATION RECORDS, SUCH AS ARE

ALLOWED BY LAW AND IN ACCORDANCE WITH THE AMERICANS WITH DISABILITIES ACT.

______________________________________ ____________________________________
       SIGNATURE          DATE

______________________________________ ____________________________________
      WITNESS          DATE

PLEASE USE THE BACK OF THE FORM OR ANOTHER PIECE OF PAPER FOR ANY ADDITIONAL INFORMATION

Rev. 1/14

13460 RICKENBACKER PKWY.  SUITE 1 FORT MYERS, FL      33913
877 234 7533 FAX: 877 248 4349
E-MAIL:  MAIL@SSEII.COM License # A2200367 B2200250 WEB:  www.SSEII.com


