
 
S7122 (R5-07) 
 

 
 
 

 
 
Liberty Life Insurance Company   PO Box 1389, Greenville, SC 29602-1389                         1.800.234.5514 
Overnight Address: 2000 Wade Hampton Blvd, Greenville SC 29615-1064                            Fax: 1.864.609.3118 or 609.4889 
        
   

 
 
You have applied to Liberty Life Insurance Company (RBC Insurance®) for appointment to sell insurance as 
a representative or are currently under contract to sell insurance as a representative for RBC Insurance. In 
connection with your appointment application, RBC Insurance will obtain one or more consumer reports 
and/or investigative reports from a consumer-reporting agency for the purpose of evaluating your 
qualifications for being appointed as an insurance producer with RBC Insurance. Such report may contain 
information bearing on your credit worthiness, character, general reputation, and personal characteristics 
obtained from public records sources, references supplied by you, and interviews with your neighbors, 
friends, acquaintances and previous employers. RBC Insurance may also access school, financial 
institution, National Insurance Producer Registry, law enforcement and other government agency records 
pertaining to you. You have the right to receive, upon written request, additional disclosures regarding the 
nature and scope of the investigation and a summary of your rights under the Fair Credit Reporting Act.  
 
 
I understand that a consumer and/or investigative report will be obtained as described above, and authorize 
the release of such information to RBC Insurance without restriction or qualification. Facsimile and 
photocopies of this authorization may be accepted with the same authority as the original, and I specifically 
waive any notice from any present or former employer who may provide information based on this 
authorization. I further authorize RBC Insurance to use my social security number in its files pertaining to 
me for Income Tax and identification purposes.  
 
These authorizations shall be valid until revoked in writing by the Applicant, or until the Applicant’s 
appointment with RBC Insurance is terminated, or 12 months after the Applicant ceases to receive any 
commission earnings from or through RBC Insurance, whichever occurs first. 

 
 

Dated at  This  Day of  ,      20   
 
 
SIGNATURE 
 

 X 
Name of Applicant  (Please Print) Signature of Applicant 

 

CONSENT & AUTHORIZATION


