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Release Authorization

In connection with my application for employment or the broker/agent appointment process, Union Security Insurance Company

may seek to obtain information and reports on your background, including consumer reports and investigative reports through

consumer reporting agencies. Union Security Insurance Company is required by law to make certain disclosures and obtain any

consumer report or investigative consumer report. Union Security Insurance Company is required by law to make certain

disclosures and obtain your prior authorization before we obtain any consumer report or investigative consumer report.

Disclosure:  A consumer report, with your information bearing on your credit worthiness, credit standing, credit capacity,

character, general reputation, personal characteristic, or mode of living, may be obtained for employment and other legitimate

business purposes from a consumer reporting agency.

This report may be an investigative consumer report, in which information about your character, general reputation, personal

characteristics, or mode of living is obtained through personal interviews with third parties. If an investigative consumer report is

to be requested, you have a right, upon written request to Union Security Insurance Company, to obtain a complete and

accurate written disclosure of the nature and scope of the investigation which will be conducted.

Authorization:  By signing below, you are authorizing Union Security Insurance Company, and entities acting on its behalf, to

procure a consumer report and/or an investigative consumer report on you for employment or broker/agent appointment pur-

poses. This authorization shall be valid while you are being considered for employement or broker/agent appointment, and for

the period of your employment or broker/agent appointment.

TODAY’S DATE SIGNATURE

The following must be filled out completely for your application to be considered. (Please print.)

LAST NAME FIRST NAME MIDDLE INITIAL

HOME ADDRESS (CITY, COUNTY, STATE AND ZIP CODE)

SOCIAL SECURITY NUMBER MAIDEN NAME OR ALIAS

DRIVER’S LICENSE NUMBER STATE WHERE DRIVER’S LICENSE WAS ISSUED

(Exhibit 2)
Retain executed copy in files.

Products and services marketed by Assurant Employee Benefits are underwritten and/or provided by Union Security
Insurance Company, Union Security Life Insurance Company of New York, or an affiliated prepaid dental company.
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