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PERSONAL INFORMATION FORM


PLEASE COMPLETE ONE FORM FOR EACH AUTHORIZED SIGNATORY FOR ESCROW/TRUST ACCOUNT(S) LISTED IN QUESTION 7 ON THE ESCROW/TRUST ACCOUNTING QUESTIONNAIRE (AGY-617) or LISTED IN QUESTION 5A ON THE INDEPENDENT SETTLEMENT SERVICE PROVIDER APPLICATION (AGY-623).  In addition, each party will receive and email from HireRight Customer Support containing a link for submitting an authorization to run Consumer Reports. Please add customersupport@hireright.com to your email Safe Sender list.  Please complete this authorization request within 3 business days of receiving you email invitation. 

	     
	
	     

	Escrow/Trust Signatory Name
	
	Date

	
	
	

	     
	
	

	Firm/Company Name of the Escrow Signatory
	
	


	
	 FORMCHECKBOX 
 Ms.
	 FORMCHECKBOX 
 Mrs.
	 FORMCHECKBOX 
 Mr.  
	/
	 FORMCHECKBOX 
 Jr.
	 FORMCHECKBOX 
 I
	 FORMCHECKBOX 
 II
	 FORMCHECKBOX 
 III
	 FORMCHECKBOX 
 Sr.
	 FORMCHECKBOX 
 Esquire  


Print Full Legal Name Below
	1.
	     
	
	     
	
	     

	
	First Name 
	
	Middle Initial
	
	Last Name


	2.
	     
	
	     
	
	     

	
	Title
	
	Email Address
	
	Home Phone Number


	3.
	     

	
	Current Residence Street Address (Include City, State & ZIP)

	

	4.
	     

	
	Current Mailing Address If Different Than Residence Street Address Above (Include City, State & ZIP)

	

	5.
	     

	
	Current Work Address (Include City, State & ZIP)


	6.
	Bar Memberships:
	     

	

	7.
	Bar and/or Title Agent and Escrow Licenses (as applicable):
	(Attach a current copy of license(s))

	
	     
	
	     
	/
	     
	
	     

	
	License Number
	
	Expiration Date
	
	License Number
	
	Expiration Date


	8.
	Residence addresses for the past 10 years:  (Attach a separate sheet if necessary)
	
	

	
	Address:
	City:
	State:
	Zip Code:
	County
	How Long?

	
	     
	     
	     
	     
	     
	       

	
	     
	     
	     
	     
	     
	       

	
	     
	     
	     
	     
	     
	       


	9.
	Educational background: (From high school forward)

	
	Name of Institution:
	Location:
	Degree:
	From:
	To:

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     


	10.
	Employment for the last 10 years or attach a current resume: (Start with current employment and attach a separate sheet if necessary)

	
	Firm/Agency:
	Title:
	Address: (Include City, State & Zip)
	From:
	To:

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     


	11.
	Please list all experience related to your expertise in the industry.  

	     

	     

	12.
	Do you now hold a resident title insurance license in any state or Canada?
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
	

	
	
	
	

	If “Yes” provide the state where the license is held:
	State:
	     
	(Attach a current copy of the resident license)


	13.
	Do you currently hold a non-resident title insurance license?
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
	

	
	If “Yes” provide the state(s) where the license(s) are held:
	(Attach a current copy(ies) of each state license(s))

	State:
	     
	
	State:
	     
	
	State
	     
	
	State:
	     


	14.
	TO BE COMPLETED BY VIRGINIA APPLICANTS ONLY:

	
	Are you registered with the Virginia State Bar as an attorney settlement agent or Real Estate Settlement Agent under RESA (fka CRESPA)?

	 FORMCHECKBOX 
 No     
	 FORMCHECKBOX 
 Yes
	If “Yes” please provide a copy of the confirmation of registration


	15.
	Have you ever been refused a license by any state, federal or municipal authority for any reason, or has any such license been suspended or revoked?  

	 FORMCHECKBOX 
 No     
	 FORMCHECKBOX 
 Yes
	If “Yes” please explain:
	

	     

	     


	16.
	Have any disciplinary proceedings ever been initiated against you (regardless of the outcome) with the agency which regulates your current or previous professional license(s)?

	 FORMCHECKBOX 
 No     
	 FORMCHECKBOX 
 Yes
	If “Yes” please explain:
	

	     

	     


	17.
	Has any occupational, professional, or vocational license or permit you hold or have held, been subject to any judicial, administrative, regulatory, or disciplinary action?  

	 FORMCHECKBOX 
 No     
	 FORMCHECKBOX 
 Yes
	If “Yes” please explain:
	

	     

	     


	18.
	Have you ever individually filed bankruptcy and/or do you have any outstanding judgments, liens or payment delinquencies?

	 FORMCHECKBOX 
 No     
	 FORMCHECKBOX 
 Yes
	If “Yes” please explain or attach a separate explanation sheet: 

	     

	     


	19.
	Has a business entity in which you were a principal, owner, stockholder, member, partner, director or officer (if a Corporation)) ever filed bankruptcy and/or have any outstanding judgments, liens or payment delinquencies?

	 FORMCHECKBOX 
 No     
	 FORMCHECKBOX 
 Yes
	If “Yes” please explain or attach a separate explanation sheet: 

	     

	     


	20.
	Have you ever been arrested, convicted of or pled nolo contendere (no contest) to any misdemeanor or felony?

	 FORMCHECKBOX 
 No     
	 FORMCHECKBOX 
 Yes
	If “Yes” please explain: 

	     

	     


	21.
	Are you an officer or employee of a financial institution such as a bank, savings and loan or other such institution, which accepts deposits and lends money or of a bank holding company or an affiliate of one of above?

	 FORMCHECKBOX 
 No     
	 FORMCHECKBOX 
 Yes
	If “Yes” provide name and address of institution: 

	     

	     


	22.
	In your current or previous place of employment, have you been deemed responsible for any title or escrow claim or loss?

	 FORMCHECKBOX 
 No     
	 FORMCHECKBOX 
 Yes
	If “Yes” please explain: 

	     

	     

	23.
	Has a suit for legal malpractice ever been brought against you?

	 FORMCHECKBOX 
 No     
	 FORMCHECKBOX 
 Yes
	If “Yes” please explain: 

	     

	     


	24.
	Please list the names and addresses of any entities in which you are the owner or a part owner, officer, member or director and explain your relationship to such entity(ies) (Attach a separate sheet if necessary)

	     

	     


	25.
	Do you have an ownership interest in or are you employed by an abstract company; title agency; real estate sales; mortgage broker/lender; real estate developer and/or builder?

	 FORMCHECKBOX 
 No     
	 FORMCHECKBOX 
 Yes
	If “Yes” please explain: 

	     

	     



INDIVIDUAL AUTHORIZATION

THE FOLLOWING MUST BE REVIEWED AND SIGNED BY THE INDIVIDUAL COMPLETING THIS FORM.

	27.
	I certify that I am making application for appointment by First American Title Insurance Company and/or First American Corporation, their divisions, subsidiaries, affiliates and successors (collectively, “FATIC”) and that FATIC may, in its sole discretion, refuse to appoint or may terminate such appointment with or without cause.


	
	I further understand that FATIC is relying upon the representations made in this Personal Information Form in its evaluation of the application with FATIC.  I do hereby certify under penalty of perjury that the information supplied on this Personal Information Form is accurate, true and correct.


	By:
	
	
	     

	
	Signature
	
	Date

	
	     
	
	     

	
	Print Name
	
	Email Address

	
	
	
	


	Please include the following with the Personal Information Form:
	

	

	 FORMCHECKBOX 

	Current Resume – As Applicable

	 FORMCHECKBOX 

	Current copies of Title Agent and Escrow Licenses - As Applicable

	 FORMCHECKBOX 

	Current copy of state resident title insurance license – As applicable

	 FORMCHECKBOX 

	Current copy(ies) of state non-resident title insurance license(s) – As applicable

	 FORMCHECKBOX 

	Copy of RESA (fka CRESPA) Confirmation of Registration – Virginia Applicants Only

	 FORMCHECKBOX 

	Please respond to the email invitation from *HireRight requesting Authorization to run Consumer Reports and/or for Title Licensing Appointment information within 3 business days.  Please add customersupport@hireright.com to your email Safe Sender list. Check your junk mail box for this email if you do not see it in your inbox.


*Refer to the Consumer Reports Package Instructions AGY-631HR for complete submission details.

FIRM/COMPANY AUTHORIZATION

THE FOLLOWING MUST BE COMPLETED BY A MEMBER, PARTNER, OR SHAREHOLDER OF THE LAW FIRM IF THE APPROVED ATTORNEY APPLICANT IS AN ASSOCIATE WITH THE LAW FIRM.

or
THE FOLLOWING MUST BE COMPLETED BY AN OWNER, STOCKHOLDER, MEMBER, PARTNER, DIRECTOR OR OFFICER OF THE LLC OR CORPORATION IF AN INDEPENDENT SETTLEMENT SERVICE PROVIDER.
	28.
	 FORMCHECKBOX 

	The firm/company hereby authorizes the above named applicant as an escrow signatory of the firm/company. 


	By:
	
	
	     

	
	Signature
	
	Title

	
	     
	
	     

	
	Print Name
	
	Date
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