
 

                   526.4 Exhibit C 

 

AUTHORIZATION FORM 

 

[DISTRIBUTE WITH APPLICATION] 

FCRA DISCLOSURE AND AUTHORIZATION STATEMENT 

 

All applicants for employment or volunteer positions: Please read carefully before signing below 

 

 As part of its employment/volunteer application process, I understand that the School District of 

Menomonee Falls (the “District”) may obtain or have prepared a consumer report concerning my prior 

employment, military record, education, credit worthiness, credit standing, credit capacity, character, 

general reputation, personal characteristics, criminal background, or mode of living. 

 

 I understand that upon written request to the District, I will be informed whether an investigative 

consumer report was requested, and given full information as to the nature and scope of such 

investigation.  I understand that an investigative consumer report is a report in which information 

regarding my character, general reputation, personal characteristics, or mode of living, is obtained 

through personal interviews with neighbors, friends, or associates with whom I am acquainted. 

 

 By signing below, I authorize the District to obtain a consumer report on me as part of its pre-

employment background investigation process.  If I am offered an employment or volunteer position by 

the District, I further authorize the District to obtain additional consumer/investigative consumer reports 

on me for employment/volunteer purposes at any time during my employment/volunteering. 

 

 By signing below, I also acknowledge that the District has provided me with a summary of my 

rights under the federal Fair Credit Reporting Act. 

 

 

Name of Applicant (please print):       

 

Signature of Applicant:       

 

Date:       



 

NOTICE OF INTENT TO TAKE ADVERSE ACTION 

 

[DELIVER AFTER RECEIVING REPORT AND BEFORE TAKING ADVERSE ACTION.   

ATTACH A COPY OF THE REPORT AND THE NOTICE OF RIGHGTS UNDER FCRA] 

[Date] 

 

 

[Name and Address of Consumer] 

 

 

Dear [Name of Consumer]: 

 

On behalf of the School District of Menomonee Falls (the “District”), I am writing to notify you that 

the District plans to take adverse action based in whole or in part on a consumer report obtained from 

the consumer reporting agency listed below: 

[NAME OF AGENCY] 

[ADDRESS OF AGENCY] 

[PHONE NUMBER OF AGENCY] 

The planned adverse action is: 

 Not to hire you for the position of ______________________________. 

 Not to promote you to the position of ___________________________. 

 Not to reassign you to the position of ___________________________. 

 Not to retain you as an employee. 

 Other: ___________________________________________________. 

 The planned adverse action is based on a discrepancy between information you provided 

to the District and information disclosed in the consumer report referred to above.  

Based on this discrepancy, it appears that you falsified your application or otherwise 

provided information to the District that was not true and complete. 

A copy of the consumer report on which the planned adverse action has been based is enclosed.  

Please contact me immediately if any of the information in the report is not accurate. 

Also enclosed is a copy of a document entitled “A Summary of Your Rights Under the Fair Credit 

Reporting Act.” 

Very truly yours, 

 

School District of Menomonee Falls 

 

 

 

Dr. Patti Keller 

 



 

NOTICE OF ADVERSE ACTION 

 

[DELIVER AFTER THE ADVERSE ACTION HAS BEEN TAKEN] 

[Date] 

 

 

[Name and Address of Consumer] 

 

 

Dear [Name of Consumer]: 

 

On behalf of the School District of Menomonee Falls (the “District”), I am writing to notify you that 

the District has taken adverse action based in whole or in part on a consumer report obtained from 

the consumer reporting agency listed below: 

[NAME OF AGENCY] 

[ADDRESS OF AGENCY] 

[PHONE NUMBER OF AGENCY] 

The adverse action taken was the District’s decision: 

 Not to hire you for the position of ______________________________. 

 Not to promote you to the position of ___________________________. 

 Not to reassign you to the position of ___________________________. 

 Not to retain you as an employee. 

 Other: ___________________________________________________. 

 The decision was based on a discrepancy between information you provided to the 

District and information disclosed in the consumer report referred to above.  Based on 

this discrepancy, it appears that you falsified your employment application or otherwise 

provided information to the District that was not true and complete. 

The consumer reporting agency did not make the decision to take the adverse action described above 

and is unable to provide you with the specific reason(s) why the decision was made. 

You have the right under the Fair Credit Reporting Act to request the consumer reporting agency to 

provide you with a free copy of the consumer report on which the District’s decision was based.  You 

must make this request to the consumer reporting agency identified above within 60 days from your 

receipt of this letter.  You also have the right to dispute with the consumer reporting agency the 

accuracy or completeness of any information in the report. 

 

 

Very truly yours, 

 

School District of Menomonee Falls 

 

 

 

Dr. Patti Keller 

 


