
Client Code: _______________               

 
8931 SE Foster Rd, Suite 200 

Portland, OR  97266 
Ph: 503.777.3700 – Fx: 503.205.7073 

 
As part of the insurance quoting and underwriting process it is often necessary to gather information 
in addition to that requested on your application.  If additional information is needed regarding your 
or any other person to be insured, it may be requested from other sources including Credit Bureaus, 
Department of Motor Vehicles, Consumer Reporting Services, etc. 
 
No Confidential information will be given to anyone outside of Assurety Northwest, Inc. and those 
insurance companies affiliated with Assurety Northwest, Inc. 
 
You have a right to know what kind of information is collected.  You also have the right to request 
correction of any inaccurate information reported. 
 
By signing below, you grant Assurety Northwest, Inc. and those insurance companies affiliated with 
Assurety Northwest, Inc. permission to obtain information as outlined above for the purpose of 
underwriting your personal, business, and/or your employer’s business insurance. 
 
X___________________________________________________ 
   Signature 

____________________________________________________ 
Name                       (Please Print) 

____________________________________________________ 
Date 
 
 
Type of inquiry:  Credit Report ____  Motor Vehicle Report ____ 
 
Social Security No.: _______________________________ Date of Birth: _______________________ 
 
Driver’s License No.: ___________________________________    CDL: Yes ________No ________ 
 
State of Issuance: _________________________ Married Yes ____  No _______ 
 
Home Address (physical): __________________________________________________________________ 
 
City/State/Zip: ________________________________________________________________________ 
 
Phone No.: ______________________________________________________________________________ 
 
Company Name: ________________________________________________________________________ 


