
           Authorization for Credit Inquiry 

I authorize Creative Insurance Concepts, Inc. to conduct a personal and/or business credit 
inquiry of the undersigned for the purpose of obtaining a quote for insurance and/or bonding. I 
understand the Surety and or insurance company may also conduct a personal or business 
credit inquiry of all owners and their spouses.  

Creative Insurance Concepts, Inc. may share information contained in the credit report with 

insurance companies, or sureties; and will not disseminate any information contained in the 

client’s insurance files obtained by its’ agents, consultants, insurance companies, risk retention 

groups, or their representatives. Information obtained will be used for the sole purpose of 

managing the client’s risk and securing insurance information to fulfilling the terms of this 

contract. 

All information contained within is confidential and for the benefit of the client and will not be 

disseminated, reproduced, or distributed.   

For Individual Applicants Only: 

Applicant’s name:                                                                        DOB:                               

 

Address:                                                                                                               

Applicant’s signature:                                                                  Date:                           

 

Spouse’s name:                                                                          DOB: 

Address:                                                                                                               

 

                                             

Spouse’s signature:                                                                    Date: 

 

For Business Applicants Only: 

Business name:                                                            Applicant’s  name: 

Address:                                                                                                             

Applicant’s signature:                                                   Title:                                      Date:    

                                  

Spouse’s name 

 

                                                                               

Spouse’s signature:                                                                                                   Date: 
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