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CREDIT AUTHORIZATION FOR:  

CALIFORNIA, MINNESOTA AND OKLAHOMA RESIDENTS 

 
Thank you for completing an application for appointment with North American Company for 
Life and Health. 
 
Under state law we must inform you that we utilize General Information Services, Inc., a 
consumer-reporting agency, to obtain records of employment history, credit history, financial 
status, or record of any illegal activity on applicants for appointments with our company. Your 
signature on the Contract Application authorizes North American, or its duly authorized 
representative, to contact General Information Services, Inc. in order to obtain a record of 
employment history, credit history, financial status, or record of any illegal activity on you; and 
also authorizes the release of such information by General Information Services, Inc. in 
connection with your application. In addition, your signature on the application authorizes 
North American to release information about any debit balance you may incur to Vector One, 
its successors, or any organization designated to replace Vector One.  
 
With your signature below, we will obtain an employment-only credit check that does 
not include a credit score. An employment credit check will not negatively affect your 
credit score or status with the credit-reporting agencies. 
 
Also, under state law, you are entitled to a copy of the record North American obtains from 
General Information Services, Inc.  Please indicate by checking the appropriate box whether 
or not you would like a copy of the report. 
 

 Yes, please send a report to the residence address I indicated on my application. 
 

  No, I do not wish to have a copy of the report sent to me. 
 
Please send this authorization back along with your completed contract application, including 
your signature and report choice above in order to complete the processing of your 
application. Your agent contract will remain at a pending status and a consumer report will not 
be ordered until this requirement is satisfied.  Thank you. 
 
 
 
_______________________________ 
Print Name 
 
 
 
_______________________________     _________________  ______________ 
Signature            SSN       Date  
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