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FAIR CREDIT REPORTING ACT DISCLOSURE TO CONSUMERS 
AND BACKGROUND INVESTIGATION CONSENT FORM 

Gerber Life Insurance Company (“Gerber Life”) and/or its agent may obtain Consumer Reports and/or other background 
information as part of an evaluation of your eligibility for appointment as an insurance producer. 

“Consumer Reports” means written, oral or other communication of any information by a consumer reporting agency 
bearing on your credit worthiness, credit standing, credit capacity, character, general reputation, personal characteristics or 
mode of living used by Gerber Life and/or its agent, in whole or in part, for the purpose of serving as a factor in 
establishing your eligibility to be appointed as an insurance producer. 

By signing below, I acknowledge that the Producer Information Questionnaire has been provided to me and will provide 
Gerber Life and/or its agents with additional information that may be used in connection with my background 
investigation. 

CANDIDATE’S STATEMENT – READ CAREFULLY 

I, ___________________________, hereby authorize Gerber Life and/or its agent to obtain, share, and review, as part of 
my background investigation, in order to determine my eligibility to be appointed as an insurance producer, my credit 
report, background information, references, information as to my general reputation, personal characteristics and mode of 
living, past employment, education, criminal or police records, and government agency records, including information 
maintained by both public and private organizations and public records.  

I release Gerber Life and/or its agent and any person or entity which provides information pursuant to this authorization 
from any and all liabilities in regards to the information obtained. 

AUTHORIZATION 

I authorize any consumer reporting agency, government agency, law enforcement agency, the National Association of 
Securities Dealers, the Securities and Exchange Commission or any other person or organization having any records, data 
or information concerning my background investigation, including, but not limited to, my credit history, public record 
information, insurance license, regulatory action history or criminal record history to furnish such records, data and 
information to Gerber Life and/or its agent. 

I understand that, if appointed, this authorization will remain valid as long as I am appointed with Gerber Life. 

A photocopy of this authorization shall be considered as effective as the original.  

_____________________________________ __________________ 
Candidate Signature Date 

_____________________________________ 
Print Full Name 

_____________________________________ 
Maiden Name or other names used 





































Vendor Legal Name
DBA / Trading Name 

(if applicable)

Address City

State/Province/Region Country County

Postal / Zip Code Email

Telephone Number Fax Number 

Contact Name:

Vendor Legal Name
DBA / Trading Name 

(if applicable)

Address City

State/Province/Region Country County

Postal / Zip Code Email

Telephone Number Fax Number 

Tax ID / Reg Number

Enter 9 digit Federal ID or Social Security # for Individual 

Subject to 1099 Reporting:  ___Yes  ___No

Vendor Headquarter / Corporate (must be physical address) 

Vendor Financial Information

Complete if payment should be remitted to address different than above

Vendor Information





ACH INFORMATION FORM 

Company Information 
Company Name__________________________________________________________ 

Address           ___________________________________________________________ 

Tax Identification Number     ___  ___  -  ___ ___ ___ ___ ___ ___ ___ 
Social Security Number      ___ ___ ___ - ___ ___ -  ___ ___ ___ ___ 

Contact Name  __________________________________________________________ 

Phone Number __________________________________________________________ 

Email Address  __________________________________________________________ 
Bank Information 
Bank Name      __________________________________________________________ 

Address      _____________________________________________________________ 

Contact      ______________________________________________________________ 

Phone Number   __________________________________________________________ 

Bank Account #  __________________________________________________________ 

ABA Number /    _________________________________________________________ 
Transit Routing 

 _______________________________         _______________  ____________________ 
            Signature             Date                          Title 



 

Revision Date:   5-9-13

Agent 

 Compliance Manual 
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