
NOTICE, RELEASE, & AUTHORIZATION TO OBTAIN CREDIT REPORT 
 
 
Under the provisions of the Fair Credit Reporting Act (Section 604 [b]), you are required 
to give written consent before your credit report is requested and reviewed by a 
prospective employer.  This document is such authorization. 
 
As an applicant for employment with Cobb County Government, I hereby give my full 
consent and authority to the same request, to review and keep on file, a copy of my 
personal credit report.  I understand that this report may contain information regarding 
my payment history, credit standing, indebtedness, and other information pertaining to 
my credit history.  I understand that my credit report may be used in determining my 
suitability for the position for which I have applied. 
 
I understand that should I be denied employment based in part or in whole on my credit 
report, I will be provided with a copy of the report as well as my consumer’s rights.  The 
information I have provided below will be used to obtain my credit report. 
 
 

PLEASE PRINT IN INK 
 
 

 
 
 
LAST NAME    FIRST NAME   MIDDLE NAME  
 
 
 
ADDRESS                     APT. #   
 
 
 
CITY     STATE                ZIP CODE 
 
 
 
DATE OF BIRTH         Social Security #   Home Phone # 
(Month / Day / Year) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I certify that the information that I have provided above is true and correct to the best of 
my knowledge and belief. 
 
 
______________________________________________        __________________ 
                    Signature of Applicant            Date 
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