
CONSUMER REPORT 
DISCLOSURE AND AUTHORIZATION 

 
I hereby state that the information given by me in my volunteer application is true and 
complete in all respects and I agree that if any information is found to be false or incomplete in 
any respect, I will be subject to rejection of my application or termination of my position as 
volunteer and all benefits thereof. 
 
I hereby acknowledge and understand that in connection with volunteering and/or my 
application for volunteering with Tomorrow’s Leader’s Youth Foundation or any of its 
subsidiaries or affiliates (collectively the “Foundation”), the Foundation or an agency or insurer 
acting on its behalf may conduct an investigation of my past employment and activities.  In that 
regard, the Foundation and their employees and/or agents may procure or cause to be 
procured consumer reports and/or investigative consumer reports that contain information 
about me.  These consumer reports may contain information about my criminal record, motor 
vehicle/ accident record, driving record, credit history, and/or educational background. 
 
I further acknowledge and understand that in connection with volunteering and/or application 
for volunteering with the Foundation, the Foundation and their employees and agents may 
procure or cause to be procured investigative consumer reports which contain information 
about my character, general reputation, personal characteristics and/or mode of living.   
 
I further acknowledge and understand that I have a right to request certain information from 
any consumer reporting agency which provides a consumer report to the Foundation and that I 
have the right to dispute inaccurate information with the consumer report agency.  I further 
understand that I have the right to request disclosure of the nature and scope of any 
investigation consumer report requested.  Finally, I understand that if the Foundation takes an 
adverse action against me based in whole or in part upon a consumer report provided by a 
consumer reporting agency, I will be informed of that fact, given a consumer report, and given 
the name, address, and telephone number of the consumer reporting agency that provided the 
consumer reports.  
 
I HEREBY AUTHORIZE THE COMPANY TO PROCURE CONSUMER REPORTS CONTAIING 
INFORMATION ABOUT MY CRIMINAL RECORD, MOTOR VEHICLE/ACCIDENT RECORD, DRIVING 
RECOTD, CREDIT HISTORY, EDUCATIONAL BACKGROUND, CHARACTER, GENERAL REPUTATION, 
PEERSONAL CHARACTERISTICS AND/OR MODE OF LIVING FROM ANY CONSUMER REPORTING 
AGENCY.   
 
This authorization shall remain on file with the Foundation for the duration of my relationship 
with the Foundation, and shall serve as ongoing authorization for the Foundation to procure 
consumer reports at any time during while volunteering.  
 
 
 
 



 
 
I have carefully read this Disclosure and Authorization and have voluntarily agreed to its term to 
assist the Foundation in evaluation of my qualifications for volunteering. 
 
 
LAW ENFORCEMENT AGENCIES AND OTHER ENTITIES FOR POSITIVE IDENTIFICATION 
PURPOSES REQUIRE THE FOLLOWING INFORMATION WHEN CHECKING PUBLIC RECORDS.  IT 
IS CONFIDENTIAL AND WILL NOT BE USED FOR ANY OTHER PURPOSES.  PLEASE PRINT 
CLEARLY. 
 
 
 
_____________________________________________________________________________ 
Print First Name                                                 M.I                                              Last Name 
 
___________________________                                        ________________________________ 
SS Number                                                                                        Date of Birth 
 
____________________________                                    
Driver License Number with State                                        
 
 
_____________________________________________________________________________ 
Current Home Address 
 
 
______________________________________________________________________________ 
Previous Home Address 
 
 
___________________________________________                              ____________________ 
Signature                                                                                                                    Date 
 


