Fair Credit Reporting Act Notice and Authorization
Notice
In order for Muskegon Surgical Associates, P.C. (“Muskegon Surgical Associates”) to evaluate me for possible
employment, and if I am hired to make future decisions concerning my employment, Muskegon Surgical
Associates may from time to time obtain consumer reports or investigative consumer reports about me. A
“consumer report” is a report that contains information about my personal and credit characteristics, character,
general reputation and lifestyle, and which is used as a factor in establishing my eligibility for employment. An
“investigative consumer report” is a consumer report or portion thereof in which information is obtained
through personal interviews with neighbors, friends, associates, or others with whom I am acquainted or with
knowledge of me and my personal and credit characteristics, character, general reputation and lifestyle.
Authorization
I hereby authorize Muskegon Surgical Associates and its agents/representatives from time to time to obtain
consumer reports and investigative consumer reports about me for employment purposes. I also authorize all
businesses, employers, co-workers, references, credit reporting agencies, educational institutions, licensing
bodies, courts, law enforcement agencies, governmental agencies or departments, and military services to
provide information about my background, including but not limited to driving records, court records, criminal
records, credit reports, academic records, professional license records, and employment information or records.
I understand that if my application is denied on the basis of information contained in any such report or if an
adverse action is taken against me regarding my employment based on information contained in any such
report, Muskegon Surgical Associates will provide me with a copy of the report and a description of my rights
under the Fair Credit Reporting Act.
I also understand that if an investigative consumer report on me is requested, I may request in writing within a
reasonable period of time a complete and accurate disclosure of the nature and scope of the investigation
requested. Such disclosure will be made in writing mailed, or otherwise delivered, to me not later than five days
after the date on which the request for the disclosure was received from me or the investigative report was first
requested, whichever is the later.
I agree that this Disclosure and Authorization will be valid, now or in the future, in original, faxed, copied, or
electronic form.
I acknowledge that I have received a copy of “Summary of Your Rights Under the Fair Credit Reporting Act.”
Date:
Signature
Print Name
____________________________________
E-mail Address
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