Gl eI NsuRANCE)

1912 North Sheridan
Peoria, IL 61604
p: 309.686.3737

f: 309.686.3771

DISCLOSURE UNDER
FAIR CREDIT REPORTING ACT
AND
CONSENT AND PROCUREMENT OF
CONSUMER REPORT FOR

INSURANCE PURPOSES IN CONNECTION WITH
DRIVING ON BEHALF OF MY EMPLOYER

The undersigned hereby authorize
(Name of Employer)

It’s insurance agency, RTO Insurance LLC., and/or its assigns, to obtain copies of motor vehicle
reports pertaining to me for insurance purposes in connection with driving on behalf of my
employer, and for use in rating and/or underwriting insurance for which the above named
employer may apply, and any renewal thereof. | understand that in obtaining such reports, a
consumer reporting agency may be used, and | do hereby authorize such use.

Dated: Signed:

(Associate or Applicant)

(Print name of Associate or Applicant)

(Date of Birth)

(State of License)(Driver’s License number)

RTO Insurance LLC
Fax # 309-686-3771
Ph # 309-686-3737



