Certified Tenants Services, Inc. dba InterQuest Information Services 
Ph (573) 339-1505    Fax (573) 332-2786
1606 Independence #5 Cape Girardeau, Missouri 63701


Section 1 – Address and Contact Information

PHYSICAL ADDRESS OF BUSINESS (Must be provided)           
Business Name:_________________________________________________________ 
Type of Business: _______________________________________________________                      
Address:_______________________________________________________________ City/State/Zip___________________________________________________________              
 
Phone # _______________________	Fax # _________________________
Email: __________________________________________________________         
 
Primary Contact ________________________________ Position__________________
Secondary Contact ______________________________ Position__________________
Company/Business website:________________________________________________ 

BILLING ADDRESS (Invoices sent here if different from the one above)     
____Check here if billing address is the same. 
Business Name:__________________________________________________________                         
Address:________________________________________________________________ City/State/Zip____________________________________________________________              
 
Phone # _______________________	Fax # _________________________
Email: __________________________________________________________         
 
Contact Name(s): Primary______________________________Secondary__________________________          
 
Section 2 – Payment Information

Please choose your payment preference: (Net Accounts subject to approval.  Credit card information is still required for net terms, but card will not be charged unless account becomes delinquent.) 
  
__Net 10       __Visa      __ MasterCard      __ American Express       
   
Name as it appears on card:_______________________________________________          
   
Card Number: _______________________________Exp. Date:_________ CVV_____      
   
Signature of Cardholder___________________________________________________                     


Section 3 – FCRA Disclosure
InterQuest’s Responsibilities
InterQuest is a consumer reporting agency (CRA) as defined by law according to the Fair Credit Reporting Act (FCRA).  We provide employee background checking and verification services using public record research and information obtained from Third Parties.

InterQuest will provide you, the client, with necessary sample letters, documents and release forms to enable you to fulfill your responsibilities under the FCRA.  We also will provide you with a copy of the FTC summary, “Summary of Your Rights” with every report.

Section 604(f) prohibits any person from obtaining a consumer report from a CRA unless the person has certified to the CRA the permissible purpose(s) for which the report is being obtained and certifies that the report will not be used for any other purpose.

Certification Statement
____Client has a need for the information for the evaluation of individuals for employment, promotion, reassignment or retention as an employee ("Consumer Report for Employment Purposes").
____Client has a need for the information for ________________________________.

Client’s Responsibilities
You, as the user of the reports, have the responsibility to abide by FCRA provisions when ordering and using the reports we provide.  Your responsibilities are outlined in the FTC summary, “Notice to Users of Consumer Reports: Obligations of Users under the FCRA.”  InterQuest will provide you a copy of the summary upon return of the completed enrollment forms. 

Acceptance
________________________ (Client) agrees to comply with the provisions of the FCRA when ordering and using reports provided by InterQuest.  Client also agrees to the payment terms outlined on page 1. 

SIGNATURES:
 
 ACCEPTED:                                                                                                         ACCEPTED: 
                                                                                                                               CTS/InterQuest __________________________________           __________________________________
CLIENT                                                                        AGENCY                                                                                                        
 
By:                                                                               By:
__________________________________           ________________________________
AUTHORIZED SIGNATURE                                        AUTHORIZED SIGNATURE 

 _________________________________            ________________________________
PRINTED NAME                                                          PRINTED NAME 

_________________________________             ________________________________
TITLE                                                                           TITLE 

_________________________________             ________________________________
DATED                                                                         DATED 
