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Consent Form for Background Check 

I, ____________________________________ with identification type______ number______________, 
hereby authorize Ransen Group to conduct a verification of my professional and personal background.  

The purpose of this verification is to confirm the information provided in my resume for an employment 
evaluation. 

Authorizer’s Information: 

Full Name:  ___________________________________________ 

Date of Birth: __________________________________________ 

Current address: ______________________________________________ 

Phone Number: __________________________________________ 

Email: ____________________________________________ 

 

I authorize Ransen Group to obtain information about me from the following sources, among others: 

✓ Employment Verification  

✓ Education Verification  

✓ Identity Verification  

✓ Judicial Records  

✓ Criminal Records  

✓ Personal References: Contact with the people I have provided as references. 

Confidentiality and Use of Information: 

I understand and agree that all information obtained will be treated as confidential and will be used 

exclusively for the purpose stated in this document. 



 
 

 

 
Privileged & Confidential 

Waiver of Liability: 

I release and hold harmless Ransen Group, its agents, and employees from any and all liability for any 
damage or harm arising from the collection and use of information for the purposes established herein, 
provided that they act within the legal framework. 

Signature and Acceptance: 

I understand and accept the terms of this consent and attest that the information provided is true and 
complete. 

Authorizer’s Signature: __________________________ 

Date: __________________________ 

 


