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AUTHORIZATION FORM 

Applicant’s Signature 

Print Full Name: First Middle Last 

Email Address 

Electronic Communication Consent: 

By checking this box and signing below, I consent to receive communications via email and/or text 
message (SMS/MMS) from Background Research Solutions, LLC (BRS) at the mobile number and/or email 
address I provided, for the purpose of providing instructions, information, and related correspondence 
necessary to complete the background check process — including but not limited to the fingerprinting process 
— such as account, screening, and identity-verification alerts, initial requirements, and any follow-up 
instructions. Message frequency varies. Message and data rates may apply. I may opt out of text messages at 
any time by replying STOP (though doing so may delay or prevent completion of my background check), and 
may reply HELP for help. See our Terms of Service (br-solutions.net/terms-of-service/) and 
Privacy Policy (br-solutions.net/privacy-policy/).

I confirm that the contact information I have provided is accurate and that I am authorized to receive 
communications at the email address and/or phone number provided. Providing a mobile number and opting 
in to text messages is optional and is not a condition of using our services; you may still receive required 
communications by email. 

Phone Number 

Date 

hrshe
Cross-Out
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