CBCINNOVIS - APPLICATION FOR SERVICES

AL INFORMATIONAL INFORMATION

	I.  GENERAL INFORMATION

	
	
	
	
	

	Company Name:  
	     
	Years in Business:
	     
	

	
	
	
	
	

	Phone Number:
	     
	
	
	

	
	
	
	
	

	Physical Street Address (No P.O. Box numbers please):  
	     
	

	
	
	
	
	

	City:  
	     
	State:
	     
	Zip Code:
	     
	

	
	
	
	
	
	
	

	How long at location?
	     
	years
	     
	months
	Website:
	     
	

	
	
	
	
	
	
	
	

	Does your company have any operations or agents outside the U.S. or territories that will be accessing CBCInnovis Information?

 FORMCHECKBOX 
  No     FORMCHECKBOX 
 Yes    If yes, please provide the location and explain who will have access:       

	

	Do you own or lease the building in which you are located?  (please check one)

	 FORMCHECKBOX 

	Own
	 FORMCHECKBOX 

	Lease
	

	

	If lease:  Landlord/Leasing Company:                      Lease Date:                   Term:                     Contact:           Telephone:      

	A COPY OF YOUR CURRENT LEASE IS REQUIRED IF YOU ARE NOT PUBLICLY TRADED (The following lease pages will suffice: signature, address, terms, landlord name and contact information).

	
	
	
	
	
	

	Type of Ownership (check one of the following):     
	 FORMCHECKBOX 

	Partnership
	 FORMCHECKBOX 

	Sole Owner/Proprietorship
	
	

	
	 FORMCHECKBOX 

	For Profit Corporation
	 FORMCHECKBOX 

	Nonprofit Corporation
	
	

	
	 FORMCHECKBOX 

	Limited Liability Company
	 FORMCHECKBOX 

	Other (specify):
	     
	

	Other business names or dba:  
	     
	

	
	
	
	
	
	
	

	Have you previously applied or have obtained services from CBCInnovis?
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
	
	

	
	
	
	
	
	
	

	
	If yes, when?
	     
	Under what business name:  
	     
	

	II. BUSINESS INFORMATION

	Type of Business:  
	     
	Type of Products or Services Sold:  
	     
	

	
	
	
	
	

	Tenant Screening customers must identify and provide proof of current Apartment Assoc. Membership:
	     

	
	
	
	
	

	Do you have a license?  
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	
	
	
	
	

	Type of License (i.e., Investigation, Broker, Collection, Business):
	     
	(Please attach a copy)

	
	
	
	
	

	How many units (e.g. credit reports, Right Party Contact, Authentication) will you access monthly?:       
	
	

	
	
	
	
	

	How will you be accessing reports monthly? (i.e., web, software or special interface):  
	     
	

	
	
	
	
	

	Does your application indicate to consumers that their credit report will be accessed?  
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	
	
	
	
	

	List Principals of the Company
	
	
	
	

	
	
	
	
	

	
	Name
	
	Position
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	     
	
	     
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	     
	
	     
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	     
	
	     
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	     
	
	     
	
	
	
	
	

	III.  BUSINESS REFERENCES

	
	
	
	
	
	
	
	
	

	Contact Name:  
	     
	Phone:  
	     
	

	
	
	
	
	
	
	
	

	Address:
	     
	Fax:
	     
	Email:
	     
	

	
	
	
	
	

	City:
	     
	State:
	     
	Zip Code:
	     
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Contact Name:  
	     
	Phone:  
	     
	

	
	
	
	
	
	
	
	

	Address:
	     
	Fax:
	     
	Email:
	     
	

	
	
	
	
	

	City:
	     
	State:
	     
	Zip Code:
	     
	

	
	
	
	
	
	
	
	
	

	IV.  PURPOSE (Application will not be processed unless this information is provided)

	
	
	
	
	
	
	
	
	

	Describe the specific purpose for which you will be using consumer information obtained from CBCInnovis.

	
	     
	

	
	
	
	
	
	
	
	
	

	
	     
	

	
	
	
	
	
	
	
	
	

	V.  BILLING INFORMATION

	
	
	
	
	
	
	
	
	

	Contact Name:  
	     
	Phone:  
	     
	

	
	
	
	
	
	
	
	

	Address:
	     
	Fax:
	     
	Email:
	     
	

	
	
	
	
	

	City:
	     
	State:
	     
	Zip Code:
	     
	

	
	
	
	
	
	
	
	
	

	VI.  PRINCIPAL OF THE COMPANY 

	I understand and consent to CBCInnovis using the information provided below to access my consumer credit report, which CBCInnovis may use in deciding to provide services to company, partnership or myself and in the future for collecting on any amounts that the company, partnership or myself may owe CBCInnovis for unpaid fees or charges including any late fees or interest as specified in the billing invoice. (MUST be the same person signing Section VII)


	Principal Name:  
	     
	

	
	
	
	
	
	
	

	Title or Position:  
	     
	
	
	Phone:  
	     
	

	
	
	
	
	
	
	

	Social Security Number:  
	     
	
	
	Date of Birth:    
	     
	

	
	
	
	
	
	
	

	Residential Street Address:  
	     
	

	
	
	
	
	

	City:  
	     
	State:
	     
	Zip Code:
	     
	

	

	VII.  CERTIFICATION/SIGNATURES

	I certify that the information contained in this application is correct to the best of my knowledge and that I will use the consumer information I receive from CBCInnovis for no other purpose than what is stated in the Purpose section on this application.

I acknowledge that CBCInnovis will conduct an investigation into the Company and in so doing I consent to CBCInnovis contacting business and bank references and verifying the information in this application.  If CBCInnovis accepts the application for services, continued services are subject to compliance with the provisions and requirements of applicable law.  

Further, by my signature, I individually and personally guarantee payment of all fees and charges owed to CBCInnovis.



	
	Approved by Authorized CBCInnovis Manager or Representative
	
	     

	
	
	
	Company Name
	
	

	
	
	
	
	
	
	

	
	
	
	
	

	
	Signature 
	
	Signature of Owner, Officer or Authorized Representative

(individual and representative capacity)
	

	
	
	
	
	
	
	

	
	Printed Name:
	     
	
	Printed Name:
	     
	

	
	
	
	
	
	
	

	
	Title:
	     
	
	Title:
	     
	

	
	
	
	
	
	
	

	
	Email:
	     
	
	Email:
	     
	

	
	
	
	
	
	
	

	
	Date:
	                       Office Location:       
	
	Date:
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