
Individual Application

© 2024 Agents National Title Insurance Company. All rights reserved. | 1207 W. Broadway, Suite C, Columbia, MO 65201 | agentstitle.com     
ETC-11100.010 (05/24)	 Page 1 of 2

Have you, or has any organization in which you are or have ever been an owner, partner, principal shareholder, director, or officer (or if  
applying as an agent, have any of your officers, key employees, or shareholders) ever been the subject of a grievance, complaint, or proceeding 
relating to your/their conduct as an attorney; charged with embezzlement, theft, or other felonies; a defendant in any criminal or civil 
proceeding involving violation of any federal or state law; the subject of any bankruptcy or insolvency proceedings; had your professional  
license revoked or suspended; canceled or refused professional liability or fidelity bond coverage; refused or terminated by any insurance 
company to be an approved attorney and/or agent; or failed to pay any sums of money or premium due to any insurance company or insured?

 Yes    No

If you answered yes to any of the questions above, please provide details and  
date(s) in a separate attached statement. 

PLEASE READ THE FOLLOWING STATEMENTS CAREFULLY BEFORE SIGNING.
I understand and agree that a consumer report or an investigative consumer report may be obtained by the Company at any time and 
any number of times as the Company may in its discretion determine as appropriate before or during my term as an agent for the Company. 
The Company may request such reports for any business purposes the Company deems appropriate. I further understand that upon 
reasonable written request, I may obtain additional information about this report in accordance with the Fair Credit Reporting Act.   
https://files.consumerfinance.gov/f/201504_cfpb_summary_your-rights-under-fcra.pdf

I understand and agree that the Company may contact (a) any title insurance company for whom I may have been an employee or 
agent, (b) any title insurance agency for whom I may have been an employee, and/or (c) any title insurance company for whom such 
agency was an agent to obtain information concerning the circumstances of the termination of such relationship. I authorize such  
information to be furnished by any such party and release the Company and all parties contacted by the Company from any liability 
whatsoever concerning the information supplied by them to the Company. This consent and authorization are not intended to limit any 
other inquiry or investigation that the Company may undertake in connection with its consideration of my application for appointment.

Applicant’s full name		  Date of birth		  SSN

_________________________________________________________	 ______________________________	 _ ___________________

Home address		  Apt. #		  Years there		  Phone	

___________________________________________ 	 ______________	 ____________________ 	 _______________________________

City		  State		  ZIP	

__________________________________________________________ 	 _________________ 	 __________________________________

Business name/address

_______________________________________________________________________________________________________________

City		  State		  ZIP	

__________________________________________________________	 _________________ 	 __________________________________

Business phone		  Business fax		  Email address	

________________________________ 	 __________________________ 	 ___________________________________________________

PERSONAL Complete all questions. Please type or print clearly.



Signature of applicant: _________________________________________________ 	 Date_ ______________________

I understand and agree that the representations I have made in this application are material inducement to the Company’s entering into 
an agency relationship with me. If any statements that I have made in this application are incorrect, incomplete, or misleading, or if any 
consumer report or investigative consumer report or any information received pursuant to the previous paragraph discloses information 
that the Company in its sole discretion determines could affect my fitness related to the business of title insurance, the Company may 
immediately decline my application or terminate, without notice, my Agency Agreement.
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