
AUTHORITY AND CONSENT TO RELEASE INFORMATION

INCLUDING CONSUMER REPORTS AND CONSUMER

INVESTIGATIVE REPORTS

UNDER THE FEDERAL FAIR CREDIT REPORTING ACT

(1) SCREENING QUESTIONNAIRE FOR IDENTIFICATION

PURPOSES:

Name:
(Last) (First) (Middle)

Home Address:
(Street) (City) (State) (Zip Code)

Social Security #: Date of Birth:

Driver’s License #: State:

(2) AUTHORIZATION AND GENERAL RELEASE:

I hereby authorize the NFL PLAYERS ASSOCIATION and all of its agents to request and receive

any information and records concerning me, including, but not limited to, consumer credit,

criminal record history, driving, employment, military, civil, regulatory, educational data, and

reports, from any individuals, corporations, partnerships, associations, institutions, schools,

governmental agencies, and departments, courts, law enforcement, and licensing agencies, con-

sumer reporting agencies, and other entities, including my present and previous employers.

I further release and discharge the NFL PLAYERS ASSOCIATION, all of its agents and all of its

subsidiaries and affiliates, and every employee or agent of any of them, and all individuals and

personal, business, private, or public entities of any kind, from any and all claims and liability

arising out of any request(s) for, or receipt of, information or records pursuant to this authori-

zation, or arising out of any compliance, or attempted compliance, with such request(s). I also

authorize the procurement of an investigative consumer report and understand that it may in-

volve personal interviews with sources such as friends, neighbors, and associates, and may con-

tain information about my character, general reputation, personal characteristics, and mode of

living, whichever are applicable. I understand that I have the right to make a written request

within a reasonable period of time for a complete and accurate disclosure of additional infor-

mation concerning the nature and scope of the investigation. I acknowledge that I have volun-

tarily provided the above information for qualification as an NFLPA Certified Contract Advi-

sor, and I have carefully read and I understand this authorization. Further, I understand that the

NFLPA has the right to provide any information obtained to players and their family members

who are advising them in selecting a Contract Advisor.

I have been given a stand-alone, consumer notification that a report will be requested and

used for the purpose of evaluating me for qualification as an NFLPA Certified Contract Advi-

sor. The following is my true and complete legal name, and all the above information is true

and correct to the best of my knowledge.

SIGNED: DATE:
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