Acknowledgement of Receipt of Background Check Results

Note to: South Florida Workforce (SFW) Service Provider Career Advisor

Please complete the following form together with your customer.  Place the original in the customer’s file. Give a copy to the customer.

I certify that I have received a copy of the Background check that was conducted as required by (check one below): 

· Name of Employer __________________________________________________

· Name of Training Agent ______________________________________________

I understand that the results of the background check will be made available to the above named employer or training agent for the purposes of employment and/or acceptance into a training program.

________________________________

Customer’s Name (Print)

________________________________ 

____________________

Customer 's Signature


 
Date

As a representative of ______________________________________________, I verify that 




                       (Service Provider Agency)

the above-signed customer has received a copy of the background check conducted by (name 

of vendor) ______________________________________________.

________________________________ 

____________________

Service Provider Representative (Print)

Date

________________________________ 

_______________________________

Job Title




 
One-Stop Career Service Center

________________________________

Signature
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