
PERSONAL INFORMATION SHEET       _____   Policy Signatory  
ATTORNEY          _____   Escrow Signatory 
 
Supplement to APPLICATION________________________________________________________________________________________ 
 
1.  Attorney Name: __________________________________________________________________ SSN# _________________________ 
 
2.  Home Address:__________________________________________________________________________________________________ 
 
3.  Home Phone: ________________________________________________  Date of Birth: ____________________________________ 
 
4.  State(s) in which you are admitted to practice: _____________________________License No.(s)_________________________ 
 
5.  Number of years experience in real property matters:_____________________________________________________________ 
 
6.  What percentage of law practice is devoted to real estate: _________________________________________________________ 
 
7.  Estimated number of titles fully examined in the last year:________________________________________________________ 
 
8.  Provide information regarding your last two employment positions (or provide a resume): 
 
Dates    Company/Position/Address/Phone/Contact Person 
 
____________________________________________________________________________________________________________________ 
    
__________________________________________________________________________________(_____)____________________________ 
 
____________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________(_____)____________________________ 
 
9.  Are you now or have you ever been affiliated with any other law firm or title agency?  If YES, please provide the 
following information: 
 
Company/Name  Relationship/Comments   Dates   State License No. 
 
____________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________ 
10. Provide three (3) business references including name, address and telephone number: 
 
____________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________ 
 
11. Have you or has any organization in which you are now or have been an owner, partner, principal shareholder, 
director or officer (or if applying as an agent, have any of your officers, key employees or shareholders) ever been the 
subject of a grievance, complaint or proceedings relating to your/their conduct as an attorney, charged with 
embezzlement, theft or other felonies; a defendant in any criminal or civil proceeding involving violation of any federal 
or state law; the subject of any bankruptcy or insolvency proceedings, had your professional license revoked or 
suspended; received a professional reprimand; cancelled or refused professional liability insurance or fidelity bond 
coverage; refused or terminated by any insurance company to be an approved attorney and/or agent; have any 
outstanding judgments or liens filed against you; or failed to pay any sums of money or premium due to any insurance 
company or insured? 
_______Yes (If Yes, please provide all pertinent information on a separate attached statement)  ________ No 
 
NOTICE:  This will advise you that in connection with your firm’s or company’s potential appointment as our agent, we will be seeking 
information relative to your business and professional reputation in your community which may include matters in the nature of 
investigative consumer reports as defined in the Federal Fair Credit Reporting Act.  This notice is given to you in compliance with that 
Act.  The information contained herein may be verified by the Company, but is furnished on a strictly confidential basis by the 
applicant to aid the Company in its investigation.  By signing hereunder, you certify that the information provided hereinabove is 
correct. 
 
Signature: ____________________________________________________________________________ Date:______________________________________ 
            Agy-036(10/2004) 

Administrator
Placed Image



 
Disclosure to Applicant 

Regarding Procurement of a Consumer Credit Report  
and 

Release Authorization 
 
Applicant Complete the Following 
 
I. In connection with my company’s application for potential appointment as an agent for Ticor Title Insurance Company (Ticor 

Title), I understand that a consumer credit report or an investigative consumer report may be requested that will include 
information as to my character, work habits, performance, and experience.  I understand that as directed by company policy, 
you may be requesting information from public and private sources about my:  court records, education, credentials, credit, 
and references.  

  
II. I acknowledge that I have the right to request, in writing, within a reasonable time, that Ticor Title make a complete and 

accurate disclosure of the nature and scope of the information requested.  Such disclosure will be made to me within 5 days of 
the date on which Ticor Title receives said request or within 5 days of the time the report was first requested. 

 
III. I acknowledge that a telephonic facsimile (FAX) or photographic copy shall be as valid as the original.  This release is valid for 

most federal, state and county agencies including the Minnesota Department of Labor. 
 
IV. Minnesota, Oklahoma and California applicants only.  If you want a copy of the report(s) ordered. Check this box . The 

report(s) will be sent by the reporting agency to you at the address below. The reports will be processed by: ADP Screening 
and Selection Services, 301 Remington Street, Fort Collins, Colorado 80524.       

                                                                                          
V. I hereby authorize, without reservation, any law enforcement agency, institution, information service bureau, school, employer, 

reference or insurance company contacted by Ticor Title or its agent, to furnish the information described in Section 1. 
 
 
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.  I hereby release the employer and agents and all persons, 
agencies, and entities providing information or reports about me from any and all liability arising out of the requests for or release of any 
of the above mentioned information or reports. 
 
 
 
Please print your full name  LAST    FIRST    MIDDLE 
 
 
Please print other names you have used 
 
 
Home Address 
 
 
City        State    Zip Code 
 
 
Social Security Number      Date of Birth 
 
 
Driver’s License Number     State Issuing License 
 
 
Name as it appears on license 
 
 
 
The follow g states require x and race to obtain information: AL, AR, FL, GA, IA, IL, IN, MI, OR, SC, TX, WI  in  se

Sex: □ Male     □ Female 

Race: □ Asian    □ Black     □ Hispanic    □ White    □ Other 
 
 

 

Signature       Today’s Date  

 

A copy of “A Summary of Your Rights Under the Fair Credit Reporting Act” will be presented to you upon 
execution of this release. 
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