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DISCLOSURE REGARDING CONSUMER REPORTS 
 

 
 
Pursuant to the Fair Credit Reporting Act ("FCRA") (15 USC 1681b, 1681d), the following 
disclosure is required. 

 
1. One or more of the affiliated companies of American Modern Insurance Group, Inc. 

(hereinafter "Company") may obtain a consumer report regarding you for the purpose of 
determining whether to enter into an agency relationship.   

 
2. If you are appointed as an agent, the Company may obtain consumer reports concerning 

you from time to time, and may use the consumer reports in deciding whether to 
continue, revoke, or terminate your appointment as an agent, or to otherwise change the 
terms of the agency relationship with you. 

 
3. The types of consumer reports the Company may obtain with respect to you include 

criminal background checks and credit reports. 
 
4. Please fill in the information below and sign indicating you agree that we may obtain 

your consumer report. Note that prior to taking any adverse action, a copy of your 
consumer report and a summary of rights will be sent to the address listed below (or, if 
no address is listed below, the address that we have on file). 
 
 
 

Applicant's Statement Regarding Consumer Reports 
 

I have received and read the Disclosure Regarding Consumer Reports above, advising me that 
the Company may obtain consumer reports about me.  I understand that the Company is not 
permitted to obtain such consumer reports unless I authorize it to do so. 

By signing below, I authorize the Company to obtain consumer reports about me. 
I authorize and direct each and every consumer reporting agency to provide 
consumer reports about me to the Company at its request. 

Date:     ______________________________ 
 

Signature of Applicant: ______________________________ 
 

Printed Name of Applicant:       
 

Address:                        ______________________________ 
 

City / State / Zip:  ______________________________ 
 

Agency Code:   ______________________________ 
 

Producer/Sub Number: ______________________________ 


