
 Membership Application _ 
Date of Application:  _____________________ 

Accurate Tenant Screening 
Div Of Credit Management Services Of Georgia, LLC. 

P.O. Box 72185 
Albany, Georgia 31708 

800-999-9216 
 

Important:  All information must be completed in its entirety.  Please print clearly and legibly to ensure accurate and timely processing. 
 

General Company Information  

Company Name: ___________________________________________________________________    Years in Business  ________yrs  _______ mos. 

Type of Ownership (indicate one):        Partnership            Sole Owner    Nonprofit      Corporation          LLC 

Do you have any other company name(s) or dba?      Yes    No      If Yes, please list: _______________________________________________ 

 

 
 

Physical Street Address (no P.O. box numbers, please): __________________________________________________________________________ 

City: _____________________________________  State: __________     ZIP: ______________       How Long? __________ yrs   __________ mos. 

Phone: (              )  ___________________________  Fax: (              )  _______________________    Is this a residential address?    Yes     No 

Previous Address:  __________________________________________________________________________________________________ 

City: _____________________________________  State: __________     ZIP: ______________       How Long? __________ yrs   __________ mos. 

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

 

Principal of the Company (If sole owner or partnership, please complete the section below.) 

I understand that the information provided below will be used to obtain a consumer credit report, and my creditworthiness may be considered 
when making a decision to grant membership 

Principal name: ____________________________________________________________________________________________________________ 

Title or Position: __________________________________________  Phone: (                )  _______________________________________ 

Social Security Number: ____________________________________  Year of Birth: _____________________________________________ 

Residential Street Address: __________________________________________________________________________________________________ 

City: ______________________________________________________       State: ______________________       ZIP: ________________________ 

 

Affiliated or Parent Company Information

* Do you have any branch offices located in the state of California?          Yes    No 

Affiliated or Parent Company Name: ___________________________________________________________________________________________ 

Contact Name: __________________________________________________               Title: ______________________________________________ 

Address: _____________________________________________________________       Phone: (                )  ________________________________ 

City: ______________________________________________________       State: ______________________       ZIP: ________________________ 

 

Business Information (Please tell us about your company.) 

Type of Business: ___________________________________________  Do you need a Purchase Order?   Yes    No    PO# _________________ 

Do you have an Investigation License?      Yes    No  If Yes, please provide a copy with this application. 

Estimated # of Credit Reports you will access monthly: _____________________________________________________________________________  

How will you access the Credit Reports?   Personal Computer      Credit Terminal      CPU-CPU      Phone/Fax 

Do you already have a credit reporting software package?   Yes    No If Yes, what is the name? ___________________________________ 



Does your company qualify for sales tax exemptions?       Yes    No If Yes, please provide proof. 

 

 
 

Permissible Purpose/Appropriate Use (Application will not be processed unless this information is provided.) 

Please describe the specific purpose for which Experian product information will be used.  (What will you do with the information obtained?) 
This  sect ion MUST be completed.  

_______________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

 

. 

 

Bank Reference (Please provide the name of the bank which maintains your business checking account.) 

Bank Name: ___________________________________________________________     Phone: (                )  ________________________________ 

Address:_________________________________________________________________________________________________________________ 

City: ______________________________________________________       State: ______________________       ZIP: ________________________ 

Business Checking Account Number(s): ________________________________________________________________________________________ 

The following applies to consumer credit products (i.e. Consumer Credit Reports, Business Owners Profile, and Small 
Business Intelliscore): 

I have read and understand the “FCRA Requirements” notice and  “Access Security Requirements” and will take all reasonable 
measures to enforce them within my facility.  I certify that I will use the Experian product information for no other purpose other than 
what is stated in the Permissible Purpose/Appropriate Use section on this application and for the type of business listed on this 
application.  I will not resell the report to any third party.  I understand that if my system is used improperly by company personnel, or 
if my access codes are made available to any unauthorized personnel due to carelessness on the part of any employee of my 
company, I may be held responsible for financial losses, fees, or monetary charges that may be incurred and that my access privilege 
may be terminated. 
 

__________________________________________________________________________________ 
Company Name

_________________________________________________________      ______________________      
Type or Print Name of Owner or Officer                   Title

X_________________________________________________________    _______________________ 
 Authorized Signature                    Date

 
Revised 10/98 



END USER CERTIFICATION OF USE 
FOR 

EMPLOYMENT INSIGHT REPORTS 
 
 
 
In compliance with the Federal Fair Credit Reporting Act as amended by the Consumer Credit 
Reporting Reform Act of 1996 (the “Act”),        (“End 
User”) hereby certifies to Consumer Reporting Agency that it will comply with the following 
provisions: 
 
1. End User will ensure that prior to procurement or causing the procurement of a consumer 

report for employment purposes (an Employment Insight Report):  
 

a) a clear and conspicuous disclosure has been made in writing to the consumer at 
any time before the report is procured or caused to be procured, in a document 
that consists solely of the disclosure, that a consumer report may be obtained for 
employment purposes; and 

 
b) the consumer has authorized in writing the procurement of the report by the End 

User. 
 
2. In using a consumer report for employment purposes, before taking any adverse action 

based in whole or in part on the report, the End User shall provide to the consumer to 
whom the report relates 

 
a) a copy of the report; and 

 
b) a description in writing of the rights of the consumer under the Act, a copy of 

which is attached hereto (“Summary of Consumer Rights”).    
 
The information from the consumer report will not be used in violation of any applicable federal 
or state equal employment opportunity law or regulation. 
 
End User hereby acknowledges receipt of the Summary of Consumer Rights. 
 
 
 
      
(Name of  End User) 
 
      
(Signature) 
 
      
(Title) 
 
      
(Date) 

ATTCHMENT 6.00 S-4
01/01/98 

[EUEICERT.DOC] 



 
FCRA Requirements 

 
Federal Fair Credit Reporting Act (as amended by the 

Consumer Credit Reporting Reform Act of 1996) 
 
Although the FCRA prim
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                 Access Security Requirements 
We must work together to protect the privacy of consumers.  The following measures are designed 
to reduce unauthorized access of consumer credit reports.  In accessing consumer credit services, 
you agree to follow these measures. 

1. You must protect your account number and password so that only key personnel employed by 
your company know this sensitive information.  Unauthorized persons should never have 
knowledge of your password.  Do not post this information in any manner within your facility.  
If a person who knows the password leaves your company or no longer needs to have it due to 
a change in duties, the password should be changed immediately. 

2. System access software, whether developed by your company or purchased from a third party 
vendor, must have your account number and password “hidden” or embedded and be known 
only by supervisory personnel.  Assign each user of your system access software a unique 
logon password. If such system access software is replaced by different access software and 
therefore no longer in use or, alternatively, the hardware upon which such system access 
software resides is no longer being used or is being disposed of, your password should be 
changed immediately. 

3. Do not discuss your account number and password by telephone with any unknown caller, 
even if the caller claims to be an employee of your credit provider. 

4. Restrict the ability to obtain credit information to a few key personnel. 

5. Place all terminal devices used to obtain credit information in a secure location within your 
facility.  You should secure these devices so that unauthorized persons cannot easily access 
them. 

6. After normal business hours, be sure to turn off and lock all devices or systems used to obtain 
credit information. 

7. Secure hard copies and electronic files of consumer reports within your facility so that 
unauthorized persons cannot easily access them. 

8. Shred or destroy all hard copy consumer reports when no longer needed. 

9. Erase and overwrite or scramble electronic files containing consumer information when no 
longer needed and when applicable regulation(s) permit destruction. 
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10. Make all employees aware that your company can access credit information only for the 
permissible purposes listed in the Permissible Purpose Information section of your membership 
application.  You or your employees may not access their own reports.  Nor should you or your 
employees access the report of a family member or friend unless it is in connection with a 
credit transaction or for some other permissible purpose. 

 

 

Record Retention:  The Federal Equal Opportunities Act states that a creditor must preserve all 
written or recorded information connected with an application for 25 months.  In keeping with 
the ECOA, Experian requires that you retain the credit application and, if applicable, a purchase 
agreement for a period of not less than 25 months.  When conducting an investigation, 
particularly following a consumer complaint that your company impermissibly accessed their 
credit report, Experian will contact you and will request a copy of the original application signed 
by the consumer or, if applicable, a copy of the sales contract.  

“Under Section 621 (a) (2) (A) of the FCRA, any person that violates any of the provisions of the 
FCRA may be liable for a civil penalty of not more than $2,500 per violation.” 

 

I agree to implement and adhere to the above controls. 

 

________________________________                     ____________________________________ 

Date            Signature 

 

________________________________                     ____________________________________ 

Company Name                  Print Name / Title 

 

 

 


