
  PO Box26140 
  Greensboro, NC 27402 
  (800) 288-7408 www.firstpointresources.com  

 

  

 

 

NAME (First, Middle, Last)__________________________________________________________Gender Male / Female 

 

MAIDEN NAME (If applicable)_________________________________________________________________________  

 

CURRENT ADDRESS: ________________________________________________HOW LONG?____________________ 

 

CITY, STATE, ZIP: __________________________________________________________________________________  

 

1
ST

 PREVIOUS ADDRESS_____________________________________________HOW LONG?____________________ 

 

CITY, STATE, ZIP: __________________________________________________________________________________  

 

APPLICANT SOCIAL SECURITY NUMBER: ___________-_________-__________ DATE OF BIRTH____/_____/____ 

 

DRIVER’S LICENSE # AND STATE ISSUED: ____________________________________________________________ 

 

VOLUNTEER APPLICANT AUTHORIZATION 
 

I hereby authorize FirstPoint, Inc. (“FirstPoint”) to prepare an INSIGHT report that will include verification of my driving records. I 

further authorize FirstPoint to perform a criminal records search. 

 

I understand that FirstPoint does not guarantee the accuracy or timeliness of the information obtained from other sources and that 

FirstPoint will not be liable for any inaccuracy in the information obtained from other sources that are included in the INSIGHT 

report. 

 

Further, I authorize other organizations to provide such information to FirstPoint and I hereby release and hold harmless FirstPoint, 

as well as other organizations that have provided information in connection with my INSIGHT report. 

 

New York employers and residents only: 

By signing this consent form I acknowledge receipt of a copy of Article 23-A of New York Corrections Law. 

 

CONSUMER DISCLOSURE 

 
I understand that a consumer report (Insight) may be obtained from the FirstPoint, Inc for background screening purposes. 

 

_________________________________________________________           _______ / ______ / _______ 
APPLICANT’S SIGNATURE                                                                                                 DATE 

_________________________________________________________           _______/_______/________ 
PARENT/GUARDIAN SIGNATURE (IF APPLICANT IS UNDER 18 YEARS OLD)          DATE 

 

California, Minnesota & Oklahoma residents only: 

I want to receive a free copy of any Consumer Report, Investigative Consumer Report or Credit Report on me that is requested. 

Yes No 

 

 

For GA Criminal Searches Only (Must Check One):  Employment w/ Mentally Disabled (Purpose Code M)  

Employment w/ Elder Care (Purpose Code N)  Employment w/ Children (Purpose Code W)  None Apply 

 
Mountain Top Chrysalis                                                          Requester ________________________ 
 

 Criminal Records      (Search Where?)______________________________________________________________ 

 Motor Vehicle Record     

 National Sex Offender Registry 

 Social Security Number & Name Verification /Address Search   

 
 



 

DISCLOSURE REGARDING BACKGROUND INVESTIGATION 

Mountain Top Chrysalis may obtain information about you from a third-party consumer reporting agency for 
employment purposes.  Thus, you may be the subject of a “consumer report” and/or an “investigative consumer 
report” which may include information about your character, general reputation, personal characteristics, and/or 
mode of living, and which can involve personal interviews with sources such as your neighbors, friends, or 
associates.  These reports may contain information regarding your credit history, criminal history, social security 
verification, motor vehicle records (“driving records”), verification of your education or employment history, or other 
background checks.  Credit history will only be requested where such information is substantially related to the 
duties and responsibilities of the position for which you are applying.  
 
You have the right, upon written request made within a reasonable time, to request whether a consumer report 
has been run about you, and disclosure of the nature and scope of any investigative consumer report and to 
request a copy of your report.  Please be advised that the nature and scope of the most common form of 
investigative consumer report is an employment history or verification.  These searches will be conducted by 
FirstPoint, Inc., P.O. Box 26140 Greensboro, NC 27402, 800-449-0245, www.firstpointresources.com.  The 
scope of this disclosure is all-encompassing, however, allowing the Company to obtain from any outside 
organization all manner of consumer reports throughout the course of your employment to the extent permitted by 
law.  
 

  

Signature 

 

Date 

Printed Name Date of Birth and last four of SSN 

 
 
 

ACKNOWLEDGMENT AND AUTHORIZATION FOR BACKGROUND CHECK 

I acknowledge receipt of the separate document entitled DISCLOSURE REGARDING BACKGROUND 
INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and 
certify that I have read and understand both of those documents.  I hereby authorize the obtaining of “consumer 
reports” and/or “investigative consumer reports” by Mountain Top Chrysalis at any time after receipt of this 
authorization and throughout my employment, if applicable.  To this end, I hereby authorize, without reservation, 
any law enforcement agency, administrator, state or federal agency, institution, school or university (public or 
private), information service bureau, employer, or insurance company to furnish any and all background 
information requested by FirstPoint, Inc., P.O. Box 26140 Greensboro, NC 27402, 800-449-0245, 
www.firstpointresources.com and/or Mountain Top Chrysalis.  I agree that a facsimile (“fax”), electronic or 
photographic copy of this Authorization shall be as valid as the original. 
 

  

Signature 

 

Date 

Printed Name Date of Birth and last four of SSN 

 


