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THE MOST COMPREHENSIVE 
PUBLIC RECORDS ACCESS 

 
 

BACKGROUND &  EMPLOYMENT SCREENING 
IS A VALUABLE ASSET TO YOUR ORGANIZATION 

 
 

·  Increase safety – Reduce the chance of workplace violence. 
·  Prevent losses – Stop theft and embezzlement by identifying those who have 

previously engaged in such activities. 
·  Reduce turnover – Identify transient employees with a checkered work history. 
·  Comply with regulations – Fulfill state or federal statute requirements that 

require employees of some industries to undergo background checks. 
·  Qualify personnel – Ensure your hires have the skills to do the job. 
·  Manage risk – Avoid litigation [i.e. negligent hiring suits] and reduce exposure 

to insurance settlements. 
·  Provide security – Protect your company’s assets, data and trade secrets. 
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We accept:  VISA - MC - AMEX - DISCOVER - MONEY ORDER - COMPANY CHECK - 
CHECK BY FAX (call for details) 

 

Note: Prices, Availability and Turnaround Times are subject to change without notice.  Turnaround 
times are estimated, not guaranteed.  Not responsible for the interpretation of orders not typed. 
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BACKGROUND & EMPLOYMENT SCREENING SERVICES 

SOURCE RESOURCES SIGN-UP FORM 
 

24 Hour Toll Free Order  line: 800-678-8774   / Toll Free Fax line: 800-537-3297 
 

          Company Name: ___________________________________________________________________________ 
 

                Your  Name:  ___________________________________________________________________________ 
 
                            Title:  __________________________________ Email: __________________________________ 
 
        Mailing address:  ___________________________________________________________________________ 
 
                            City:  ____________________________________________ State ________ Zip______________ 
 
       Physical address:  ___________________________________________________________________________ 
 
                            City:  ____________________________________________ State ________ Zip______________ 
 
                         Phone:  ___________________________________ Fax:  ___________________________________ 
 
Special Note:  Ask for  details about our  Diamond Discount Plan by calling 800-678-8774 for  details. 
Please indicate with an “ X”  which type of payment option you wish to sign-up with. The Diamond Discount Plan 
REQUIRES a non-refundable retainer .    ________ Diamond Account               or     ________ General Account 
 
Please indicate your  method of payment:   (WE DO NOT ALLOW OPEN BILLING) Pre-payment is required! 
 

_____ Company Check / Money Order  Sent with each order .   (NOTE: $25.00 service fee on returned checks) 
 

_____ Establish Retainer  by Mailing Funds or  Check by Fax  $ _____________________ 
 

_____Credit Card (We accept Amer ican Express, Diners Club, Discover , Master  Card, and Visa) 
  

The Credit Card below must be a Corporate or Company Card or the  
Card of the Owner, or Officer of the above Company or Corporation. 

     
      Credit Card Number :  ___________________________________________ Expiration Date: ____________ 
 
                Holder ’s Name:  ___________________________________________ Phone: _____________________ 
                                                         (Exactly as it appears on Card) 
 
   Cardholder ’s Address: ________________________________________________________________________ 
                                                   (Where the Monthly Statement is sent) 
  
                                  City: _________________________________________ State ________ Zip______________ 
 
Cardholder ’s Signature: ________________________________________________ Date: ___________________ 
                                                              (You must sign LEGIBLY!!!) 
 
I understand that I am placing an order or orders for a search of an electronic or mechanical database through a fallible 
source and assume full responsibility for inaccurate or incomplete identifying information submitted or results 
received.  I agree that Source Resources is held harmless for errors or omissions, and cannot guarantee the accuracy or 
completeness of reports for the fee or fees charged.  I understand that requests may not be canceled.  I certify that all 
requests are submitted in accordance with FCRA, GLB, DPPA and all other Federal, State, or Local laws that may 
apply.  I authorize the bank or company that issued my credit card to accept this order and future orders with the same 
authority as if my original signature and card imprint appeared. I also agree that neither SOURCE RESOURCES nor 
its personnel are responsible for the misinterpretation of Handwritten Orders.  I also understand that prices and 
availability are subject to change without notice, and that turnaround times are estimated and not guaranteed.  I also 
agree to receive E-Mail and Faxed notification of new and /or special discounts. 
 
Signature:  ____________________________________________________________ Date: ___________________ 
                  (You must sign LEGIBLY and You MUST include a copy of your Business license) 
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BACKGROUND  SCREENING  SEARCHES 
 
 
 

CRIMINAL RECORD SEARCHES ( Tur nar ound t i mes may var y)  
 

 

PEN:   Nat i onwi de Sear ch f or  Feder al  Peni t ent i ar y I nf or mat i on by f ul l  name and 
DOB.  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  Pr i ce:   $19. 50 
 

CMSW:   St at ewi de Count y Cour t  Cr i mi nal  Hi st or y sear ch by name,  DOB,  SSN and 
st at e t o sear ch.  Thi s sear ch i s  avai l abl e i n ever y st at e except  MA,  WV ( see 
CMSW3) ,  TX ( see CMSW2)  and NY ( see CMSW4) .  - - - - - - - - - - - - - - - - - - - -  Pr i ce:   $29. 00 
 

CMSW2:   St at ewi de Count y Cour t  Cr i mi nal  Hi st or y sear ch by name,  DOB,  SSN i n TX 
onl y.  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  Pr i ce:   $8. 00  
 

CMSW3:   St at ewi de Count y Cour t  Cr i mi nal  Hi st or y sear ch by name,  DOB,  SSN i n MA 
onl y.  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  Pr i ce:   $35. 00 
 

CMSW4:   St at ewi de Count y Cour t  Cr i mi nal  Hi st or y sear ch by name,  DOB,  SSN i n NY 
onl y.   Al l  count i es i nc l udi ng st at e mandat ed OCA r epor t  - - - - - - -  Pr i ce:   $78. 00 
 

SEXOF:   St at ewi de Sex Of f ender  sear ch by name,  DOB,  ( SSN opt i onal )  and st at e t o 
sear ch - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  Pr i ce:   $22. 50 
 

FEDCM:   Sear ch f or  Feder al  Di st r i c t  or  Di v i s i on cr i mi nal  hi st or y by name,  DOB,  
c i t y  and st at e.  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  Pr i ce:   $35. 00 
 

NWW:  Nat i onwi de sear ch f or  Want s and War r ant s by f ul l  name,  DOB,  SSN,  r ace,  
and sex.  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  Pr i ce:   $22. 50 
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 NEW        Now available NATIONAL CRIMINAL RECORDS with just one search         NEW 

SOURCE RESOURCES - National Criminal Records 
Does not include Hawaii, Massachusetts, South Dakota and Vermont 

Finally National Criminal Records with one search 
 

� � 
 �   Nat i onwi de Sear ch f or  Cr i mi nal  Recor ds I nf or mat i on by f ul l  name and DOB.   
I nf or mat i on r et ur ned may i nc l ude:   case number ,  dat e,  l ocat i on,  char ge,  and 
di sposi t i on.  Tur nar ound t i me i s  gener al l y  1 t o 2 busi ness days i f  or der ed by 
11: 00 a. m.  ( CST) .  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  Pr i ce:   $48. 50 
 
 
  
 
 

Ful l  Consumer  Cr edi t  Repor t s 
 

I F YOU ARE REQUESTI NG A FULL CONSUMER CREDI T REPORT THE FORM ON PAGE 6 
OF THI S USER GUI DE MUST BE COMPLETED AND FAXED TO 800- 537- 3297.  

 

CD1FC - $20.00 - (CBI-EQUIFAX)                 CD4FC - $40.00 - (CBI-EQUIFAX and EXPERIAN)  
CD2FC - $20.00 - (EXPERIAN)               CD5FC - $40.00 - (CBI-EQUIFAX and TRANS-UNION)  
CD3FC - $20.00 - (TRANS-UNION)                CD6FC - $40.00 - (EXPERIAN and TRANS-UNION) 
CD7FC - $60.00 - (CBI-EQUIFAX, EXPERIAN, and TRANS-UNION 
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WORKER©S COMPENSATION CLAIMS  
 

 
Sear ch f or  Wor ker ' s  Compensat i on Cl ai ms by name,  SSN and DOB ( opt )  I nf or mat i on 
r et ur ned may i nc l ude:  acci dent  dat e,  empl oyer ,  wor k r et ur n dat e,  t ype of  
i nj ur y,  and amount  of  set t l ement .   Cal l  f or  t ur nar ound t i me.  
 
 
WK1:   Sear ch by name,  SSN and DOB ( opt )  i n al l  of  t he f ol l owi ng st at es:   I A,  
MD,  MI ,  and MS.   - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  Pr i ce:   $17. 00  
 

WK2:   Sear ch by name,  SSN and DOB ( opt )  i n one of  t he f ol l owi ng st at es:  AR,  FL,  
I L,  KY,  LA,  NE,  NM,  OH,  OK,  & TX.  - - - - - - - - - - - - - - - - - - - - - - - - - - - -  Pr i ce:   $17. 00  
 

WK5:  Sear ch by name,  SSN and DOB ( opt )  i n Ar i zona.   - - - - - - - - -  Pr i ce:   $35. 00 
 
 

 
DRIVER HISTORY SEARCHES 

Dr i ver  hi st or y sear ches not  avai l abl e i n AK,  I N,  NV,  PA & WA 
 

 
 

DL1:   Sear ch i n one of  t he f ol l owi ng st at es:   FL,  NY,  & OH.   ( Ohi o r equi r es SSN 
onl y) .   Requi r es f ul l  name,  dat e of  bi r t h and SSN.  - - - - - - - - - - -  Pr i ce:   $20. 50 
 

DL2:   ( REQUI RES DL #)  Sear ch i n al l  avai l abl e st at es except :   AR,  DC,  GA,  I L,  
MA,  NJ,  OK,  RI ,  & VA Requi r es f ul l  name,  dat e of  bi r t h,  SSN and dr i ver  Li cense 
number .  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - Pr i ce:   $20. 50 
 

DL3:   ( REQUI RES DL #)  Sear ch i n one of  t he f ol l owi ng st at es:  AR,  DC,  GA,  I L,  
MA,  NJ,  OK,  RI ,  & VA.  Requi r es f ul l  name,  dat e of  bi r t h,  and dr i ver  l i cense 
number .  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  Pr i ce:   $35. 00 
 
NOTE:  ALL DRI VER HI STORY REQUESTS MUST USE DRI VER RECORD ORDER FORM ON PAGE 5 

 
 

ORDER CANCELATION POLICY 
 
Not all searches once ordered can be canceled.  Certain searches in progress but not completed may be canceled if 
necessary.  All canceled searches will be charged a fee equal to 50% of the search price, but not to exceed $50.00.    
 
Note: Prices, Availability and Turnaround Times are subject to change without notice.  Turnaround 
times are estimated, not guaranteed.  Not responsible for the interpretation of orders not typed. 

 
IF YOU HAVE ANY QUESTIONS PLEASE CALL 

 
 

SOURCE RESOURCES   Check our website, www.sourceresources.com  
for our comprehensive list of services and products, or call:  800 678-8774. 

 

WE ACCEPT:  
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F.C.R.A. / D.P.P.A 

DRIVERS RECORD ORDER FORM 
 
I understand that I must comply with the Fair Credit Reporting Act (FCRA) and the Driver's Privacy 
Protection Act (DPPA), and all applicable state statues and regulations in my use of driver's records.  
Subscriber will certify for each report request the purpose for which the information is sought and that the 
information will be used for no other purpose.  Subscriber agrees and understands that Source Resources 
shall only furnish driver's records to a Subscriber who it has reason to believe will use the reports for 
permissible purposes, namely: 
 

**** YOU MUST CHECK ONE  **** 
 
_______ (A)   For Civil/Criminal Investigation 
_______ (B)   By Court Order 
_______ (C)   For Extension of Credit 
_______ (D)   Child Support 
_______ (E)   Employment Purposes 
_______ (F)   Evaluation or Risk Management 
_______ (G)   Collections 
_______ (H)   Insurance Underwriting 
 
 
INDEMNIFICATION: 
Subscriber shall indemnify, defend and hold harmless from and against any and all cost and liabilities that 
may be asserted and/or assessed against Source Resources based upon the improper use by Subscriber of 
driver's information or any other information furnished to subscriber by Source Resources. 
 
I N WI TNESS WHEREOF,  THE SUBCRI BER HAS CAUSED THI S AGREEMENT TO BE EXECUTED BY 
THE DULY AUTHORI ZED PARTY.  
 
CUSTOMER # _________ PHONE # ________________________ FAX # _______________________ 
 
YOUR COMPANY NAME ____________________________________________ DATE ____________ 
 
AUTHORIZED REQUESTORS NAME _____________________________________________________ 
     LEGIBLE SIGNATURE OF REQUESTOR 
 
PRINTED NAME OF REQUESTOR _______________________________________________________ 
================================================================================== 
 
        SEARCH CODE:  ________  (DL1, DL2, DL3) 
 
 
        DRIVER'S NAME: ________________________, __________________, ______________________ 
                                                          First                                 Middle                                   Last 
 
        DRIVER’S SOCIAL SECURITY NUMBER________________________________________________ 
 
 
        DRIVER'S DATE OF BIRTH  _________, ________, ________ 
                                         Month          Day           Year 
 
        STATE TO RUN  _______ DRIVER’S LICENSE NUMBER _________________________________ 
================================================================================== 
 
PRICES, AVAILABLILITY AND TURNAROUND TIMES SUBJECT TO CHANGE WITHOUT NOTICE. 
SOME STATES MAY NOT PROVIDE DRIVER ADDRESS. 
For m/ Dppa/  Revi sed 06/ 03/ 2000 
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FULL CONSUMER CREDIT REPORT RELEASE rev: 04/19/06 

Toll free fax: 800-537-3297    Local Fax: 931-537-3682 
F A I  R     C R E D I  T    R E P O R T I  N G    A C T    A G R E E M E N T 

 
Compliance by the Subscr iber  with all provisions of the Federal Fair  Credit Repor ting Act (Public Law 91-508, 15 U.S.C. Section 1681 ET 
SEQ., 604-615) and Consumer  Credit Repor ting Act (California Civil Code Sec. 1785.1-1785.34) or  other  jur isdictional requirements.  
Information will be requested only for  the Subscr iber©s exclusive use, and the Subscr iber  will cer tify for  each request the purpose for  which 
the information is sought and that the information will be used for  no other  purposes.  Subscr iber  agrees and understands that The Source 
shall only furnish Consumer  Credit Repor ts to a Subscr iber who it has reason to believe will use the repor t for  permissible purposes, 
namely: 

( YOU MUST CHECK ONE)  
____  [ A]   EMPLOYMENT PURPOSES 
____  [ B]   BY WRI TTEN AUTHORI ZATI ON OF THE CONSUMER TO WHOM I T RELATES 
____  [ C]   COLLECTI ON ( f or  t he col l ect i on of  an account  of  t he consumer )  
____  [ D]   I NVOLVI NG A CREDI T TRANSACTI ON,  EXTENSI ON,  OR JUDGMENT 
____  [ E]   DETERMI NI NG STATUS FOR A LI CENSE /  BENEFI T AS REQUI RED BY LAW 
____  [ F]   I NSURANCE UNDERWRI TI NG ( use of  r epor t  f or  an i nsur ance cl ai m i s pr ohi bi t ed)  
____  [ G]   BUSI NESS TRANSACTI ON I NI TI ATED BY THE CONSUMER 
____  [ H]   CHI LD SUPORT – ( Under  Sect i on 454 of  t he Soci al  Secur i t y act  ( 42 U. S. C.  654)  
____  [ I ]   CONNECTI ON WI TH A TENANT SCREEN APPLI CATI ON I NVOLVI NG THE CONSUMER 
____ [ J]   BY COURT ORDER ( havi ng j ur i sdi ct i on or  a subpoena i ssued by a Feder al  Gr and Jur y)  
 
 
NOTICE:  The Federal Fair  Credit Repor ting Act, referenced above, provides that any person who knowingly and willfully obtains 
information on a Consumer  from a Consumer  Repor ting Agency under false pretenses shall be fined not more than $5,000.00 or  impr isoned 
not more than one year , or  both. 
 
INDEMNIFICATION:   Subscr iber shall indemnify, defend, and hold harmless from and against any and all cost and liabilities which may 
be asser ted and/or  assessed against The Source based upon the improper  use by Subscr iber  of credit or  any other information furnished to 
Subscr iber  by The Source. 
 
IN WITNESS WHEREOF, The Subscr iber  has caused this agreement to be executed by the duly author ized par ty. 

 
CUSTOMER #______________ PHONE #_____________________________________ DATE: __________________________ 
 
YOUR COMPANY NAME:__________________________________________________________________________________ 
 
YOUR COMPANY ADDRESS:_______________________________________________________________________________ 
 
AGENT: ___________________________________________ AGENT: ______________________________________________ 
        PRINT NAME OF AGENT                              LEGIBLE SIGNATURE OF AGENT 
 

My signature cer tifies that the requested repor t is for  the Subscr iber ’ s exclusive use and will be used for  no other  purposes. 
 

 

YOU MUST CHECK ONE OF THE NUMBERS LISTED BELOW   (CHOICE OF BUREAU©S) 

(Note TRANS-UNION for  Employment Purposes Only) 
 

_______1.  CD1FC - $20.00 (CBI-EQUIFAX) _______4.  CD4FC - $40.00 (CBI-EQUIFAX & EXPERIAN) 

_______2.  CD2FC - $20.00 (EXPERIAN)  _______5.  CD5FC - $40.00 (CBI-EQUIFAX & TRANS-UNION) 

_______3.  CD3FC - $20.00 (TRANS-UNION) _______6.  CD6FC - $40.00 (EXPERIAN & TRANS-UNION) 

_______7.  CD7FC - $60.00 (CBI-EQUIFAX, EXPERIAN & TRANS-UNION) 

 
NAME OF SUBJECT: _____________________________________________________ SSN:__________________ 
 
ADDRESS: ______________________________________________________________________ 
               ( NOT RESPONSI BLE FOR I NTERPRETATI ON OF ORDERS NOT TYPED)  
 
This request must be accompanied by one of the following:  Signed and dated author ization of the consumer  
to obtain a full consumer  credit repor t.  Or  a subpoena issued by a Federal Grand Jury.  Or  by Cour t Order  
having jur isdiction.  Or  a Cour t signed judgment.  Or  a signed and dated tenant screening application with 
author ization to obtain a full consumer  credit repor t. 


