
Community 
credit union 

An Equal Opportunity Employer 

ACKNOWLEDGMENT OF RECEIPT OF "A SUMMARY OF 

YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT" 

I acknowledge that I have received "A Summary of Your Rights under the Fair Credit Reporting Act." I 
understand that ifI have any questions regarding the Summary, I should not sign this form until my questions are 
answered to my satisfaction. By signing this form, I acknowledge that I have no questions, that I have reviewed 
this form and that I understand its contents. 

Print Name -------------

Signature ____________ _ 

Date ______________ _ 

Other names you have used 

Social Security Number* 

Date of Birth* 

Driver's License Number State Issued Name as it appears on Driver's License 

Current Address City State Zip 

Previous Address I 

Previous Address 2 

Phone number E-mail address

*This information will be used for employment-related background screening purposes only and no other purpose.
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