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ALLEGHENY COUNTY 

DEPARTMENT OF HUMAN RESOURCES 

 

PERMISSION TO INVESTIGATE 

 

 

 

 

 

To Whom It May Concern: 

 

 

I _________________________________, have made application for a position with Allegheny 

County, Pennsylvania.  I do hereby authorize Allegheny County to conduct an investigation into 

all phases and aspects of my character and background as they may relate to the position for 

which I am applying.  Further, I waive my rights to privacy and release all individuals and 

organizations from any and all liability relative to this investigation, and hereby permit the release 

of all records and information as they may relate to the position for which I am applying. 

 

Please be advised that the provisions of the Fair Credit Reporting Act may be applicable if a 

consumer report or investigative consumer report is obtained for you for employment purposes.  

The scope of such reports may include, but is not limited to, the following areas: verification of 

Social Security number; current and previous residences; employment history; including all 

personnel files; education; references; credit history and reports; criminal history, including 

records from any criminal justice agency in any or all federal, state or county jurisdictions; birth 

records; motor vehicle records, including traffic citations and registration; and any other public 

records.   

 

I understand that if any adverse action is to be taken based upon a consumer report or 

investigative consumer report, I will be provided a copy of the report and a copy of my rights 

pursuant to the Fair Credit Reporting Act. 

 

 

 

            

Date     Signature of Applicant 

 

IF THE APPLICANT IS UNDER EIGHTEEN (18) YEARS OF AGE, HIS/HER 

PARENT/GUARDIAN MUST EXECUTE THIS FORM ON HIS/HER BEHALF, BELOW: 

 

 

            

Date     Signature of Applicant’s Parent/Guardian 

      

     Name (print):      

 

     Relationship:      

 

I authorize that a photocopy or other electronic copy of this authorization be accepted with the 

same authority as the original.  
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Last Name:   

  

First Name:   

 

Middle:  

 

Other names used (including Maiden):  

 

 

 

 

Social Security Number:  ___ ___ ___ - ___ ___ - ___ ___ ___ ___ 

 

Date of Birth:  ___ ___-___ ___-___ ___ ___ ___ 

  MO.    Day       Year 

 

 

  

Current Address:  

 

______________________________________________________________________________ 

 

If you have lived outside of Pennsylvania during the past 10 years, please list all addresses during 

that period. (Attached a separate sheet if necessary.)____________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________  

 

 

 

Prospective Hire Reference Check

Prospective Volunteer Employment Verifcation

Promotion Motor Vehicle Record

Transfer Credit History

Periodic Check Licence/Credentials Check

Criminal History

Position Title: Act 33/34

Department: Other:

For Department of Human Resource Use Only

 

 


