
Consent to Background Report

This Consent is provided to you in connection with your pending application to be considered for appointment as an

agent of Continental Heritage Insurance Company (“CHIC”).  In accordance with all applicable federal, state and local

laws rules and regulations, including but not limited to Title 28 Privacy Act, Freedom of Information Act, Title 6 Fair

Credit Reporting Act and Public Law 91-50 and in consideration of your application to become an appointed agent of

Continental Heritage Insurance Company (“CHIC”), you hereby agree to CHIC procuring either directly or indirectly

through National Credit Information Network (W.D.I.A.) or other source deemed reputable by CHIC (hereinafter

“Background Report Provider”), any or all of the following: consumer, business, credit, criminal, driving and other

reports (collectively hereinafter “Background Report”) regarding your background for your review by CHIC, which

requires such of all applicants for agent appointments.  This Background Report may include information as to your

character, work habits, performance and experience along with reason for termination of past employment from

previous employers.  Further, you understanding that CHIC or Background Report Provider will be requesting

information from various federal, state and other agencies which maintain records concerning my past activities related

to your credit, criminal, civil and other experiences as well as claims involving me in the files of the insurance

companies.

The purpose of such Background Repot will be to evaluate the Application and your background as it pertains thereto.

To the extent required by law, the background Report procedure under this Consent will be maintained as confidential.

As to CHIC and Background Report Provider, you waive any privacy or similar rights with respect to information

obtained by such background and credit check.  You hereby grant your consent to any prior employer, school, financial

institution, creditor and business associate to disclose any information about you in its records or otherwise to CHIC

and Background Report Provider for the purpose of this Background Report. This consent supercedes any prior

agreement or limitation on any employer, creditor, business associates, financial institution, or school in granting this

request.  It is your purpose to recognize an absolute privilege for any or each of them to disclose matters and state

opinions to CHIC and Background Report Provider for the purpose of this Background Report.

If you check the box below, you will be provided with a copy of any of the reports obtained during this Background

Report through CHIC and Background Report Provider.

□ By checking this box, I request a copy of any Background Report provided to CHIC from CHIC or from

Background Report Provider, if used by CHIC, at no cost to Applicant.

AUTHORIZATION:  I am currently an applicant for appointment with CHIC, as stated above.  I have read and

understand the above Consent and by my signature below, I consent to this release of all information which shall make

up the Background Report to CHIC, for purpose of investigating and reviewing such application and my status as an

Applicant for Appointment.  I authorize all third parties who are asked to provide information concerning me to

cooperate fully by providing the requested information for the purpose of the foregoing Background Report, except

records that have been erased or expunged in accordance with law.

______________________________________     __________________________________________________________________

Name of Applicant Address of Applicant

A true copy of this Consent shall be valid and have the same force and effect as the original.

_____________________________________________ ___________________________

(Signature)    (Date)

State of ____________________              County of _______________________________

The foregoing instrument was acknowledged before me this ____ day of _______________ 20____ By _____________________

and I who is personally known to me, or who produced the following information:

(SEAL) _______________________________________

Notary Public

_______________________________________

Printed Notary Name

_______________________________________

My Commission Expires


