Evansville Police Department

15 N.W. Martin Luther King, Jr. Blvd.
Evansville, Indiana 47708

Billy Bolin TX 812-436-7896 » TDD 812-436-7975 * FAX 812-435-6175 » E-MAIL info@evansvillepolice.com

Chicf of Police

REGULATORY LICENSE APPLICATION FOR ALARM BUSINESS AGENT

Name:
Last First Middle
Any Other Names Used (e.g. Maiden):
Applicants Address:
City: State: Zip Code:
Previous Addresses (City and State) use back of page if needed
City: State: Zip Code:
Date of Birth: / / Social Security Number: / /

Employer’s Name (Alarm Business Name):

Have You Ever Been Convicted of a Felony (circle one)? YES NO

I SOLEMNLY SWEAR THAT ALL OF THE INFORMATION FURNISHED IN THIS PERMIT
APPLICATION IS TRUE, ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE. 1 AUTHORIZE INVESTIGATION OF ALL INFORMATION CONTAINED IN
THIS APPLICATION. 1 UNDERSTAND THAT MY MISREPRESENTATION(S) OR

FALSIFICATION(S) OF THE INFORMATION PROVIDED WILL DISQUALIFY ME FROM
FURTHER CONSIDERATION.

Applicant’s Signature Date

THIS IS AN APPLICATION, NOT A LICENSE OR PERMIT. A VALID PERMIT WILL BE
SENT TO YOU AFTER PROCESSING THIS APPLICATION.

_Background Check Fee of $20.00
There is a Application Fee of $35.00 for your Alarm Agent Permit. Make that check payable to
“The Evansville Police Department” and send it along with your completed application to:
Evansville Police Department
Attn: Alarm Coordinator
15 NW Martin Luther King JR BL
Evansville IN 47708
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COMF ACKGROUND CHECKS

AUTHORIZATION AND RELEASE TO OBTAIN INFORMATION

Under the provisions of the Fair Credit Reporting Act, 15 USC, Section 1681 et seq., the Americans with Disabilities Act
and all applicable federal, state, and local laws, | hereby authorize and permit VeriScreen, Inc. aka VeriRent to obtain a
consumer report and/or an investigative consumer report which may include the following:

1. My employment records;

2. Records concerning any driving, criminal history, credit history, civil record, workers’ com pensation
(post-offer only) and drug testing;

3. (For truck drivers only) In accordance with the Department of Transportation Motor Carrier Safety Regulations, Section
382.413, information concerning alcohol and controlled substances for the past 3 years;

4. Verification of my academic and/or professional credentials; and information and/or copies of documents from any
military service records.

l'understand that an “investigative consumer report” may include information as to my character, general reputation,
personal characteristics, and mode of living, which may be obtained by interviews with individuals with whom | am
acquainted or who may have knowledge concerning any such items of information. | am entitled to know if employment

or promotion is denied because of information obtained by my prospective employer from a Consumer Reporting
Agency.

I agree that a copy of this authorization has the same effect as an original and if my application is accepted | understand
that VeriScreen will be allowed to perform a background check on a yearly/quarterly or during the process of
determining a promotion, re-certification, continued qualification or as the result of reasonable suspicion.

I understand and acknowledge that under provision of the Fair Credit Reporting Act | may request a copy of any

consumer report from the consumer reporting agency that compiled the report, after | have provided proper
identification.

| authorize VeriScreen, Inc. aka VeriRent to obtain and prepare an investigative consumer report as set forth above, as
part of its investigation of my employment application. This authorization shall remain in effect over the course of my
employment. Reports may be ordered periodically during the course of my employment. NOTE: Except for those states
where an annual release is required, i.e. California (CALIFORNIA — Continuing consent concept is inapplicable and a
separate authorization must be requested each time a report is ordered. - CA Civ. Code 1786.22)

New York and Maine applicants or employees only: You have the right to inspect and receive a copy of any investigative
consumer report requested by the Company by contacting the consumer reporting agency identified above directly. You
may also contact the Company to request the name, address, and telephone number of the nearest unit of the consumer
reporting agency designated to handle inquiries, which the Company shall provide within 5 days.

New York applicants or employees only: Upon request, you will be informed whether or not a consumer report was
requested by the Company, and if such report was requested, informed of the name and address of the consumer

reporting agency that furnished the report. By signing below, you also acknowledge receipt of Article 23-A of the New
York Correction Law.

Oregon applicants or employees only: Information describing your rights under federal and Oregon law regarding
consumer identity theft protection, the storage and disposal of vour credit information, and remedies available to you
should you suspect or find that the Company has not maintained secured records is available to you upon request.

Washington State applicants or employees only: You also have the right to request from the consumer reporting agency
a written summary of your rights and remedies under the Washington Fair Credit Reporting Act.




California applicants or employees only: By signing below you also acknowledge receipt of the Notice Regarding
Background Investigation Pursuant to California Law. Please check this box and return this page if you would like to
receive a copy of an investigative consumer report or consumer credit report at no charge if one is obtained by the
Company whenever you have a right to receive such a copy under California Law.

Minnesota and Oklahoma applicants or employees only: Please check this box and return this page if you would like to
receive a copy of a consumer report if one is obtained by the Company.

Full Name:

(Please print clearly) Signature Date

Address: City: State: Zip:

International Address: If Applicable

DOB: SS# Driver’s License Number:

Email:

Date of birth is being requested only for the purpose of identification in obtaining accurate retrieval of records, and will
not be used for discriminatory purposes




Credit Card Authorization

My signature below authorizes VeriRent, Inc., DBA VeriScreen, to charge the credit card listed below for any orders
submitted by me for my individual background screeming,

The Nationwide Criminal Backsround Sereening product
is priced at $20 per search, Any additional search information requested may require additional fee,

Card Type (check one): Master Card — Visa___ Discover ___American Express__

Card Number (please write Expiration
clearly) Date
Name on Card

Credit Card Billing Address (include ci1l:y, state, zip) -

Authorized Date

Signature




