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BANCINSURE®

BANCINSURE, INC.
AGENT INFORMATION SHEET

1. Agent Information

Name: Date of Birth:
Residence Address Street: City: State: Zip:
Telephone No: E-Mail Address:

Social Security No: Agent License No:

Disclosure to the Consumer
{As required by the 1997 FCRA Section 604(b) (2)}
As a routine part of our due diligence effort, Banclnsure, Inc. intends to conduct a verification of your background.
To insure full compliance with the 1997 Fair credit reporting Act and to facilitate easy access to all information
necessary, please read the following paragraph and sign below.

I, the undersigned consumer, do hereby authorize BancInsure, and through its independent contractor, Interstate
Background Research, to procure a consumer report and/or investigative consumer report on me. The above
mentioned reports may include, but are not limited to, employment verifications; my personal credit history based
on reports from any credit bureau; my driving history, including any citations; personal interviews; a social security
number verification; present and former addresses; criminal and civil history records, including any criminal history
record information pertaining to me which may appear in the files of any federal, state or local criminal justice
agency (to include the State of Georgia); any other public record; and, any other information bearing on my
character, general reputation, personal characteristics, trustworthiness and/or mode of living.

Signature: Date:

2. Agency Information

Agency Name:

Street Address: City: State: Zip:
Mailing Address: PO Box: City: State: Zip:
Telephone No: Fax No:

FEIN: Agency License No:

States Agent expects to do business in:

3. Account Current

Contact Person:

E-Mail Address: Telephone No:

4. Please attach the following: (Click the box to fill.)

[] Copies of current licenses for Agent and Agency [] w-9 [] Certificate of E&O Insurance



	Name: 
	Date of Birth: 
	Residence Address: 
	Telephone No: 
	EMail Address: 
	Social Security No: 
	Agent License No: 
	Date: 
	Agency Name: 
	Mailing Address: 
	PO Box: 
	Telephone No_2: 
	Fax No: 
	FEIN: 
	Agency License No: 
	States Agent expects to do business in: 
	Contact Person: 
	EMail Address_2: 
	Telephone No_3: 
	Copies of current licenses for Agent and Agency: Off
	W9: Off
	Certificate of EO Insurance: Off


