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Surety Bond Amount

Principal / Contractor

Type of Surety Bond

By signing below, you understand and acknowledge that you are providing written instructions to authorize Allegheny 

Casualty Company and its appointed surety producer                                                                                                         , 

(collectively “ACC”) under the Fair Credit Reporting Act, to obtain from Experian personal and private information 

relating to your personal credit profile as well as other personal information maintained by Experian. 

You authorize us to obtain such information solely for the purpose of evaluating whether to underwrite and issue a 

surety bond(s) for:

Date of Birth

Current Full Address

Social Security Number

ACKNOWLEDGMENT AND AUTHORIZATION 
TO OBTAIN CREDIT PROFILE

P.O. Box 9810, Calabasas, CA 91372 
800.935.2245

Print Name

Signature

Print Name

Surety Producer Signature

Date

G
en

er
al

For Residents of California, Minnesota and Oklahoma only, if you would like a copy of your report, if one is obtained, 

please check here.      The report will be mailed to the current address listed below. 

I hereby release ACC, including all successors and assigns, from any and all liability relating to the release of this 

information to ACC, including liability under State and Federal Law. 

I hereby authorize ACC to obtain personal credit profile information from Experian. 

AGREED AND ACCEPTED BY CONSUMER: 

SURETY PRODUCER: I hereby submit this request to ACC to obtain an Experian credit report for the above-referenced 

consumer. I have verified the identity of the consumer by requesting to examine a government issued ID. I agree to not 

share any information provided by the Experian credit report to anyone other than the consumer. If the above-referenced 

bond is not written due to any/or all information provided by the credit report, I promise to notify ACC within 5 business 

days of the declination of the bond request.

AGREED AND ACCEPTED BY PRODUCER: 

C
o

n
su

m
er

S
u

re
ty

Date
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By signing below, you understand and acknowledge that you are providing written instructions to authorize Allegheny Casualty Company and its appointed surety producer                                                                                                         , (collectively “ACC”) under the Fair Credit Reporting Act, to obtain from Experian personal and private information relating to your personal credit profile as well as other personal information maintained by Experian.
You authorize us to obtain such information solely for the purpose of evaluating whether to underwrite and issue a surety bond(s) for:
Date of Birth
Current Full Address
Social Security Number
ACKNOWLEDGMENT AND AUTHORIZATION 
TO OBTAIN CREDIT PROFILE
P.O. Box 9810, Calabasas, CA 91372 
800.935.2245
Print Name
Signature
Print Name
Surety Producer Signature
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General
For Residents of California, Minnesota and Oklahoma only, if you would like a copy of your report, if one is obtained, please check here.      The report will be mailed to the current address listed below.
I hereby release ACC, including all successors and assigns, from any and all liability relating to the release of this information to ACC, including liability under State and Federal Law.
I hereby authorize ACC to obtain personal credit profile information from Experian. 
AGREED AND ACCEPTED BY CONSUMER: 
SURETY PRODUCER: I hereby submit this request to ACC to obtain an Experian credit report for the above-referenced consumer. I have verified the identity of the consumer by requesting to examine a government issued ID. I agree to not share any information provided by the Experian credit report to anyone other than the consumer. If the above-referenced bond is not written due to any/or all information provided by the credit report, I promise to notify ACC within 5 business days of the declination of the bond request.
AGREED AND ACCEPTED BY PRODUCER: 
Consumer
Surety
Date
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