	DISCLOSURE/AUTHORIZATION CONCERNING

 INVESTIGATIVE CONSUMER REPORT

	I. In connection with your application, CNA and its affiliates may obtain and use an investigative consumer report about you that is provided by a consumer reporting agency.  Such report may include information as to your character, work habits, performance and experience, along with reasons for termination of past employment, financial/credit history or criminal/civil/driving record history.  

II. CNA will obtain these reports through General Information Services, Inc. a consumer reporting agency.  GIS’s address is P.O. Box 353, Chapin, SC 29036.  GIS’s telephone number is 866.265.4917 and its website is found at www.geninfo.com.  You may inspect GIS’s files about you by contacting GIS and providing necessary identification to GIS.  

III. In the event that information from the report is utilized in whole or in part in making an adverse decision with regard to your application, before making the adverse decision, we will provide you with a copy of the investigative consumer report and a description in writing of your rights under the law.  Such communications will be sent to your attention at the agency and business address reflected below. 

IV. By signing below, you acknowledge receipt of this disclosure and authorize GIS to (i) request information about you from any public or information source and (ii) provide us those investigative consumer reports about you.  You also agree that CNA may update this information as necessary.  
V. You acknowledge that a telephonic facsimile (fax), image or photographic copy of this authorization may be completed and shall be as valid as the original. 

VI. Minnesota/California/Oklahoma applicants only.  If you want a copy of the report ordered, check the box. The report will be sent by the consumer-reporting agency to you at the address listed below your signature.  FORMCHECKBOX 

VII. I hereby authorize, without reservation, any financial institution, law enforcement agency, information service bureau, school, employer or insurance company contacted by GIS to furnish the information described above. 

Applicant’s Signature: ​​​​​​​​​​​​​​​​​​​
Applicant’s Printed Name:

     
Date:

     
Name of Agency: 

     
Business Address:

     
Social Security Number:

     


	


APPLICANT – PLEASE COMPLETE THE FOLLOWING:

	The following information is required by law enforcement agencies and other entities for positive identification purposes when checking public records.  It is confidential and will not be used for any other purposes.

	     
	
	     
	

	Print Name
	
	Print other names you have used

	
	
	
	     
	

	Signature                                                                                    Today’s Date

	


	     
	
	     
	

	Social Security Number
	
	Date of Birth

	

	     
	
	     

	Driver’s License Number and State
	
	Name as it appears on License

	

	     
	
	     
	     
	     

	Home Address
	
	City
	State
	Zip

	

	     
	
	

	Home Phone Number
	
	

	

	If you have lived at the above address for less than one year, please indicate your previous address.

	     
	
	     
	     
	     

	Home Address
	
	City
	State
	Zip

	

	Have you ever been convicted of a crime?
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
	If yes, please provide city, state of conviction and details of conviction.

	Employment History for the last 5 years

	

	Dates
	Company Name:
	     

	
	
	
	
	

	Month/Year
	Month/Year
	Address:
	     
	

	
	
	
	
	

	From
	To
	City:
	     
	

	
	
	
	
	
	

	     
	     
	State:
	     
	Zip Code:
	     

	
	
	
	
	
	

	
	
	Job Title:
	     
	
	

	
	
	
	
	
	

	
	
	Supervisor’s Name:
	     
	Phone #:
	     

	

	Reason for Leaving:
	     

	

	Permission to Contact:
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	

	Dates
	Company Name:
	     

	
	
	
	
	

	Month/Year
	Month/Year
	Address:
	     
	

	
	
	
	
	

	From
	To
	City:
	     
	

	
	
	
	
	
	

	     
	     
	State:
	     
	Zip Code:
	     

	
	
	
	
	
	

	
	
	Job Title:
	     
	
	

	
	
	
	
	
	

	
	
	Supervisor’s Name:
	     
	Phone #:
	     

	

	Reason for Leaving:
	     

	

	Permission to Contact:
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	

	Dates
	Company Name:
	     

	
	
	
	
	

	Month/Year
	Month/Year
	Address:
	     
	

	
	
	
	
	

	From
	To
	City:
	     
	

	
	
	
	
	
	

	     
	     
	State:
	     
	Zip Code:
	     

	
	
	
	
	
	

	
	
	Job Title:
	     
	
	

	
	
	
	
	
	

	
	
	Supervisor’s Name:
	     
	Phone #:
	     

	Reason for Leaving:
	     

	

	Permission to Contact:
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
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