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      American Modern Insurance Group  

 

AGENT FACT FINDER SHEET 
-required for all agents wishing to write with American Modern- 

 
 

PERSONAL INFORMATION: 

 

 

Agents Name:   __________________________________________________________________________________   

                                Last                                                      First                             Middle                          Maiden 

 

 

Residence Address: ______________________________________________________________________________ 

                                        Street                                                                         City                             State                Zip 

 

 

Residence Phone Number:  ________________________________________________________________________  

                                                            (area code) 

 

 

Social Security Number:  __________________________________________________________________________ 

 

Date of Birth:  __________________________________________________________________________________ 

                                            Month                                      Day                                   Year 

 

 

Business Address: _______________________________________________________________________________ 

                                          Street                                        City                                             State                Zip 

 

Business Phone Number:  _________________________________________________________________________ 

                                                            (area code) 

 

Business Fax Number :  ___________________________________________________________________________ 

                                                             (area code) 

 

E Mail Address:           ____________________________________________________________________________ 

 

*Agent License #                                                 

    (*optional)  

 

Sub Number (if applicable)            

 

 

Will this Agent's name appear on the Dec Page    yes   no 

         

Will this Agent receive commission directly from AMIG   yes   no 

         

Will this Agent have others working for them    yes   no 

 
 
 
 
         

**This form must be accompanied by a signed disclosure (see pg. 2) & copy of agent licenses if not provided 

above** 
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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 and/or to appoint you as 

our agent.   

 

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 to indicate that you agree that we may 

obtain a consumer report regarding you. 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). 
 

Minnesota and Oklahoma residents only: If you would like a copy of the consumer report prepared on you, please check this box:□ 
 

California residents only: You may view the file on you by contacting Choicepoint (800-456-6004) or Employment Screening 

Associates (800-706-8848) during business hours. You may obtain a copy of this file at their office with proper ID and paying the costs 

to copy. You may be accompanied by one other person, provided that person has proper ID.  You may make a written request to have 

your file sent to a specified address. Lastly, a summary of information will be provided by telephone, if you make a written request with 

the proper ID for disclosure. 

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. 

Dated:     ______________________________ 

Signature of Applicant:        

   

  Printed Name of Applicant:       

 

  Address:                                   ______________________________ 

 

City / State / Zip:   ______________________________ 

 

Agency Code:   ______________________________ 

 

Producer/Sub Number:  ______________________________ 
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