
Request ing a Copy of your Background Report  

You have four ways to request  a copy of your background check report :  

• Online Portal: https://compliance.activescreening.com/
• Fax: By faxing a request  let ter to 800-319-5582, At tn:  Com pliance Dept .

• Em ail: By em ailing your request  to com pliance@act ivescreening.com

• Mail: By mailing your request  let ter to:

Act ive Screening 

Compliance Dept  

14499 N. Dale Mabry Hwy, Suite 201 South 

Tampa, FL 33618 

Please include the following inform at ion with your request :  

 Full nam e

 Dayt im e phone num ber

 Report  I D ( I f available)

 Mailing Address

 Your signature

 Social Security Num ber (Do not  provide if sending via em ail)

For ident ificat ion purposes, it  is not  required but  recomm ended to subm it  the following with your 

request :  

 Copy of dr iver license or photo I D (please enlarge and ensure copy is clear and legible)

 Secondary form  of I D


