
Simplified Screening Background Check Dispute Resolution 
Form 

Was your Background Check Performed by 
Simplified Screening LLC?

Consumer's Certification & Authorization

What prompted you to submit this request? 

Please provide employer name: 

Yes

No

Not Sure 

The Fair Credit Reporting Act (FCRA) provides 
criminal and civil penalties for persons 
improperly obtaining consumer report 
information from consumer reporting agencies, 
such as Simplified Screening LLC. Pursuant to 
the FCRA and other applicable laws, I 
authorize Simplified Screening LLC to provide 
me with the information as it currently 
possesses pertaining to me- as specifically 
designated in this Form. 

By submitting this Form, I certify to Simplified 
Screening LLC that: (i) I am the identified in 
Part II of this form; (ii) all information provided 
herein is complete and accurate; (iii) prior to 
signing this Form I was given the opportunity to 
ask questions and to have those questions 
answered to my satisfaction; and (iv) I 
understand I may be subject to criminal and 
civil fines and penalties if any information 
provided herein is false or misleading

I would like to review the reports pertaining to 
me

I was informed of possible adverse information 
from a potential employer.



General Information 

First Name

Last Name

Other Names Used 

Date of Birth 

Current Address (if less than 6 months at current, please 
provide one additional address)

Number 

Apartment/Building 

Street Name

City 

Zip CodeState

Contact Information 

Telephone Alternate Phone

Best time to contact? Email Address

Confirm Email Address

Middle Name

Suffix 

SSN (Last 4 digits)
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