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VILLAGE OF HONEOYEFALLS
(Referred to héreln as Ertiployer)
ADDENDUN TO EMPLOYMENT APPLICATION
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drug test released to the Village. 1 understand if | am hired that a condifion of my continying
employment, under certain conditions, will be to provide to the Viflage the resulfs of a drug testand if
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VILLAGE OF HONEOYE FALLS
(Referred to hereln as Employer) .
ADDENDUM TO EMPLOYRIENT APPLICATION . -

EAIR CREDIT REPORTING ACT
Disclosure and Authorization Statement

. To: All applicants for Employment {Flease Read Carefally hefdre_ Signing Below)

-1 undefs’cancﬁ that upen-wiltlen requsst o the smployer,

 given informetion as fo

In processing my application for employmend, T understand the employer, tfs représentatives,
empldyees or agents may obigin & consumer repori and invastigative consumer report for
employment purposes gonceming my past employment, work habits, aducation, military
record, molor vehldle -record, credit. background, references, chatader, general reputation,
personal characterisiics, fnode of Iiving, civil judgments, fiens, and information about ‘my
erminal conviction background consistent wit stafe and fedéral law. ’ '

i will be infofrme_ecf whether an

ifvestigative consumer report through a consumier-reporting agency was requested and | will be

' the nature and scope of the Investigation and e simmaty of my fights under
the Fair Cradit Reporting Act. | understand an investigative ‘consumel teport Is & repoit In which
iing my eharacter, ‘general reputation, personal characieristios or mode of iving

information concern _ :
is obtalned through personal interviews with nelghbors, friends, assoclates or others with whom Lam
acqualried or who ray have knowledge concernifg this inforrafion. .
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-copsumer report oh me as part of the pre-smployment background and favestigation procass, [T 1
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i mploymer I-further authorize my employer to obtain addifidnal consumer and
investigative constmer reports and updates on me for employment prposes atany fime during
my efaploymént. A gopy of fhis authorization is as valid as the origingl.
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