
Creditchecks.com Contract

Creditchecks.com
127 N 39th Street
Omaha, NE  68131

CREDITCHECKS.COM CRIMINAL BACKGROUND REPORT CONTRACT

PLEASE READ THIS AGREEMENT IN ITS ENTIRETY.  BY SIGNING THE AGREEMENT CLIENT AGREES TO
ABIDE BY THE TERMS AND CONDITIONS AS SET FORTH BELOW.

Creditchecks.com (PROVIDER) and ________________________________________________(Client) agree:

PROVIDER shall furnish at CLIENT's request a criminal background report in the State of Nebraska using the
justice system on a person designated by CLIENT to be used for business purposes only.  This check will be of
records for the Doublas County Court plus the County and District courts for all other counties in Nebraska.

CLIENT agrees to pay provider an amount of $15.00 per person for this report plus $2.00 for each record detail
and $3.00 for each case document.

I certify that I am authoirized to execute this CLIENT Agreement on behalf of the company listed above and
agree for the company to the terms and conditions set forth in the CLIENT agreement.

CLIENT:
Authorized Signer

_______________________________________________________  Date:______________________

PROVIDER:
Creditchecks.com

_______________________________________________________  Date:______________________

CLIENT Information:

CLIENT Name:__________________________________________ TIN#________________________

Address:___________________________________________________________________________

City:_______________________________________State:________Zip:________________________

Billing Address (if different)

__________________________________________________________________________________

Phone Number: _________________________________Fax Number__________________________



Basic information about person or persons for whom criminal background check is requested

Name: ____________________________________________________________

Address:___________________________________________________________

City:___________________________State:___________Zip:_________________

Social Security #:_____________________________________

Date of birth:_________________________________________

Authorization Signature:________________________________________________________


