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I certify that this request is made in accordance with FCRA (Fair Credit Reporting Act), Americans with Disabilities Act, and all other 
applicable local, state & federal laws and regulations (including written disclosure to the consumer that a background check will be 
conducted, written authorization from the consumer to conduct the background check, receipt by the consumer of a copy of the report as 
required by law, and notification to the consumer including the name, address, and phone of the consumer reporting agency conducting 
the background check and a summary of the consumer’s rights). I certify that 1) all required steps have been taken, and 2) all required 
steps will be taken. I also certify that the information requested will be used only for employment purposes & only for the employer's own 
use. It is understood that the reports are obtained from fallible sources and that A Matter of Fact and its suppliers cannot guarantee accuracy.  
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* Current employers are not contacted unless specifically authorized. Note: If an 
employer’s current phone # or address is not provided, an attempt is made to locate 
the employer and an additional fee charged.  
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