NORTHROP GRUMMAN PRIVATE/PROPRIETARY LEVEL I

(WHEN COMPLETED)

	CONSUMER, INVESTIGATIVE, AND DIRECT REPORTS AUTHORIZATION
Form C-559 (9-07)*
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	NAME

     
	SOCIAL SECURITY NO.

     
	DATE OF BIRTH *

     

	ADDRESS

     
	CITY

     
	STATE

  
	ZIP CODE

     

	DRIVER’S LICENSE NO.

     
	STATE OF ISSUANCE

  
	DATE OF GRADUATION FROM HIGHEST LEVEL OF EDUCATION OBTAINED

     

	OTHER NAME(S) USED

     


	By signing below, I
	     
	   , hereby voluntarily

	authorize Northrop Grumman Corporation to obtain “consumer reports” and “investigative consumer reports” about me from a “consumer reporting agency,” and reports Northrop Grumman may obtain directly, and to consider these reports when making decisions regarding my employment, potential employment, and or continuing employment with Northrop Grumman, or regarding my work on a Northrop Grumman contract or particular position.  Those reports may include, among other things, information regarding criminal convictions (including DMV and/or motor vehicle records), checks with my current and prior employer(s) and/or references I have provided, and verification of college degrees and professional licenses or certifications.  In some cases credit reports will be obtained.  I authorize any public or private source to provide the requested information to Northrop Grumman or directly to Quest Diagnostics, Acxiom Information Security Services, or another consumer reporting agency obtaining the consumer report or investigative consumer report for Northrop Grumman   The information obtained will be used for purposes related to my employment only.

I understand that this authorization will stay in full force and effect for the duration of my application for employment and term of employment, to the fullest extent permitted by federal and state law, and may be used for obtaining reports in the future, as set forth above.
I understand that I have rights under the Fair Credit Reporting Act (and the California Investigative Consumer Reporting Agencies Act for California residents, the Government Data Practices for Minnesota residents, and the Credit Services Organization Act for Oklahoma residents) including the rights discussed in the separate disclosure statement(s) provided to me.


	SIGNATURE
	DATE

     


	CALIFORNIA / MINNESOTA / OKLAHOMA RESIDENTS ONLY:
If you are a resident of California, Minnesota, or Oklahoma and would like a copy of any investigative consumer report which may be obtained, please check the box below.

 FORMCHECKBOX 

Yes, I would like to receive a copy of any investigative consumer report which may be obtained on me by a consumer reporting agency.


__________________

*
Your date of birth is requested in order to verify that information obtained is really about you and not someone with the same or a similar name.  It will not be used for employment purposes.

