Pre-adverse Action Notice

Date

Applicant Name:

Address:

City, ST Zip:

Dear Applicant:

This letter is to inform you that __(Company Name)__ may __(describe adverse action)__ based at least in part on information received, with your prior authorization, from __(Consumer Reporting Agency’s Name, Address and Telephone Number).
Enclosed are a copy of your consumer report and a summary of your rights under the Fair Credit Reporting Act.

Sincerely,

Human Resources Manager
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