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FLORIDA DBPR SCREENING RELEASE NOTIFICATION/RELEASE OF INFORMATION 

 
The purpose of this form is to notify that a Consumer Credit History and Background Check will be obtained on you 
by MacData Advantage Background Screening, LLC for the purpose of Florida Department of Business and 
Professional Regulation license compliance.  Please complete this form including authorization signature and return it 
to the fax number below. 
 
To ensure accuracy, please print clearly and completely 

 
Last Name: ________________________________________ First: ______________________ MI: ___________ 
 
Social Security #: _____________________________________________________ DOB: ________________ 
 
Present Address: ______________________________________________________________________________ 
 
City: __________________________________ State: _____________________ Zip: _________________ 

 
Company Name: _______________________________________________________________________________ 
 
E-Mail Address: _________________________________________________ FEIN: _______________________ 
 
In accordance with the provisions of section 604(b)(2)(A) of the Fair Credit Reporting Act (FCRA) (Title II, 
Subtitle D Chapter I, Public Law 104-208) you are hereby informed that a consumer report about you may be 
ordered and used for employment and licensing purposes. 
 
I, the undersigned, acknowledge receipt of the above disclosure and authorize MacData Advantage 
Background Screening, LLC to obtain a consumer credit report about me for its use in relation to my 
employment, business and/or licensing application. 
 

Applicant’s Signature: ___________________________________________________________________________ 
 
Name: _____________________________________________ Date: ______________________________ 
 

Please indicate the license/permit screening needed: 
 
Individual $65.00 _____ Company $75.00 _____ Combination (Individual and Company) $130.00 _____ 
 
Payment:  Visa, MasterCard, American Express, Discover  or business check 
 
Credit Card #: ___________________________________________________ Security Code: ________________ 

(last 3 numbers in signature box on back) 
 
Billing Address: ____________________________________________________Expiration Date: _______________ 
 
City: __________________________________ State: _____________________ Zip: _________________ 
 
Phone #: ______________________________ Fax #: ____________________________________________ 
 
How would you like us to return the report:   
 
U.S. Mail ______ Pick it up at our office ______  Guaranteed Overnight ($20.00 additional fee) _____________ 
 
 
Questions? 386-672-5277 or 877-655-5277 (toll free) 
 

 
 

Please fax completed form to:  1-866-856-0367 (toll free)  
 


