B/D COMPLIANCE ASSOCIATES, INC.
DATA INPUT SHEET AND
AUTHORIZATION FOR VERIFICATION OF
CREDIT AND BUSINESS HISTORY

This form authorizes B/D Compliance Associates, Inc. to request my Criminal, Credit and FINRA history for employment
purposes.

B/D Compliance Associates, Inc.’s review of applicant’s credit history complies with the Fair Credit Reporting Act.

AGENT INFORMATION

Full Legal Name (please print):

Social Security Number: - -

Email Address:

Date of Birth: , Place of Birth:
Month Day Year City State

Residential Address:

Cell Phone: Business Phone: Fax #:

Signature Date

Produced by B/D Compliance Associates, Inc.
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