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Additional Fee Approval 
Unfortunately, additional fees are a common occurrence in the background screening world. Without approving these fees 
ahead of time, the KRESS team will have to contact you for approval on a case-by-case basis in order to proceed with the order. 
By approving the fees now, you will speed up the turnaround time of your background reports, on average, by 24-48 hours. 
Below is a description of each fee and you can select to approve all fees or set a certain amount you are willing to approve in 
total. If the fee total is over your selected amount, we will contact you for approval. Thank you for understanding.  

Please initial in the marked fields to confirm you have read and understand each additional fee. 

Employment Verification Fees: ____ 

When completing an employment verification, it is common to be directed to a third-party source for the verification of the 
applicant. These third-party vendors will charge KRESS with a fee to receive the verifications. KRESS passes this fee on to you 
at the same rate we are charged. We require $30 of fee approval for employment and education verification packages. 

Education Verification Fees: ____ 

A large portion of schools and universities we get our verification information from will charge KRESS with a fee. As we do with 
all other fees, we pass this on to you at the same rate we are charged. We require $30 of fee approval for employment and 
education verification packages. 

Additional Name Fees: ____ 

When running a criminal background report, it is not uncommon to find multiple names associated with one person. Whether by 
marriage, divorce, alias names, stage names, or if they simply had their name legally changed. In order to gather all the 
necessary information for their background report, we will sometimes have to run additional names.  

County Access Fees: ____ 

Some county courthouses throughout the US will charge KRESS a small fee for access to their records. We will pass along the 
fee to you, exactly as we’re charged. Without this approval, turnaround time tends to increase.  

If you would like to approve all additional fees to greatly speed up the turnaround time on background reports, please initial and 
check yes in the selected area below.  

____ 

Yes 

No 

The person completing this application attests that the statements/information provided as part of this application is true and 
correct. 

__________________________________ ____________________________________ 

Signature Date  

__________________________________ ____________________________________ 

Printed Name   Title  
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Drug Screening Agreement 
Please carefully read the questions below and input all the required information. Our standard, same-day tests can include up to 12 
panels for drug and alcohol testing. KRESS offers custom panel options, including DOT, Exxon Mobil, and other selections. 
Customized panel pricing varies and requires several days to set up. Standard turnaround time for drug screenings varies for 
reasons outside of our control. Call (713) 880-3693 or email halvarado@kressinc.com for more information about drug screening.  

Who would you like to be the main point of contact for the Drug Screening? The point of contact receives a copy of the donor pass 
and will be contacted for updates, changes, or modifications. 

Primary Representative: _______________________________ Email: _______________________________ 

Would the Primary Representative like to receive a copy of the donor pass?  Yes       No 

Additional Representative: _______________________________ Email: _______________________________ 

Would the Additional Representative like to receive a copy of the donor pass?  Yes        No 

When setting up the testing, would you like the test to be scheduled close to the company address or at a location closest to the 
applicant? 

Use our office address: ___ Applicants’ selected address: ___ 

What is your preferred time frame to allow the applicants to take their drug test? ___ 3 Days ___ 5 Days ___ 7 Days ___ 14 Days 

KRESS makes every effort to schedule the drug test using an approved facility. In rare instances, this is not available due to 
distance and would require a third party to facilitate the drug test. This is used as a last resort. There is a fee of $40 dollars.  

Third party fee acknowledgement: ____ 

The following fees only apply if you’re a part of the Randomized Program. Disregard if you’re not in the Randomized Program. 

Set Up Fee: $150.00   Quarterly Pull Fee: $25.00    Annual Maintenance Fee: $150.00 

You will incur a $25.00 fee, per instance, if your random quarterly employee list is received late or with incomplete and/or incorrect information, 
which may include new employees not added, employees no longer with the company, and/or employees on leave. 

Random program fee(s) acknowledgement: ____ 

By signing below, I am acknowledging that I have read and understand the information above. 

______________________________________ ______________________________________ 
Signature Date 

______________________________________ ______________________________________ 
Printed Name  Title 
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