AUTHORIZATION FOR RELEASE OF INFORMATION/CONSUMER REPORT CONSENT (FOSTER)

I, ________________________________, acknowledge that Animal Humane | New Mexico (Company), with whom I am a foster, or to whom I have submitted a foster application, has advised me that the information requested below concerning my background is required to assist the Company in making a placement determination.  The information developed and this document also may be used in determining my qualifications for future assignments and/or retention.

I hereby authorize the Company, its agents, or designated representatives bearing this document, or a copy hereof, to obtain information relating to my educational, credit, employment, and criminal history background from any law enforcement, criminal justice, or other government agencies, employers, ex-employers, and individual persons.  Any and all agencies, organizations, institutions, governmental bodies, companies or individuals are released from any liability for providing this information.

Furthermore, I hereby release any individual of the Company to include, but not limited to, record custodians, directors, agents, employees or any other authorized representatives of the Company from any and all liabilities for damages of whatever kind and nature, which may at any time accrue to me on account of (1) reliance by such persons on the information submitted in my volunteer application; (2) reliance by such persons on the information obtained pursuant to this authorization; (3) compliance with, or any attempts to comply with, this authorization; and (4) termination of active volunteer status, if commenced, based upon information developed pursuant to this authorization.

I hereby certify that all statements and answers set forth on my application are true and complete to the best of my knowledge, and I understand that subsequent to placement, if any such statements and/or answers are found false or that information has been intentionally omitted, such false statements of omissions will be just cause for termination of active volunteer status.

I hereby acknowledge that I have had an opportunity to read and understand the Federal Fair Credit Reporting Act Consumer Report Disclosure regarding the obtaining of a Consumer Report about me from a Consumer Reporting Agency.  I hereby authorize the Company to obtain Consumer Reports from Consumer Reporting Agencies to aid in its determination of whether to place or continue active volunteer status.  I understand that I have certain rights under the Fair Credit Reporting Act, as disclosed in the Disclosure, and that I can receive further information regarding my rights by contacting the Federal Trade Commission.

I hereby certify that I have read and understand the foregoing.

Printed Name:
_____________________________________________________________

Date of Birth:
_____________________
SSN:
_____________________________

Address:
_____________________________________________________________

Last Address:
_____________________________________________________________

Signature:
_________________________________
Date:
________________
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