
PERSONAL LINES PROPERTY
PERSONAL INFORMATION AND CONSENT

Name insured Date of birth  

Additional name insured Date of birth 

Policy number 

I am providing personal information of the listed applicants to apply for insurance. The personal information collected will be used for the purpose of 

this application or any renewal or change in coverage. I consent and authorize my broker, agent or insurer to the following:

i) To collect, use and disclose personal information on this form to, from and between insurers and other appropriate parties, subject to my

broker’s, agent’s and the insurer’s policy regarding personal information. Such personal information will include policy history, loss

history and rating information.

ii) That these collections, uses and disclosures are for the purposes necessary to communicate with me and the listed applicants, assess,

manage and underwrite risk, determine a premium, determine eligibility and conditions for a premium payment plan, investigate

and settle claims, analyze business results, detect and prevent fraud, as permitted by law.

iii) To collect only my personal credit information including my credit score from consumer reporting agencies, as permitted by law for

the purposes identified above. I understand that my consent for the use of credit information remains valid until withdrawn by me

in writing. By withdrawing or failing to provide my consent to the use of credit information, I understand that I may not benefit from the

best rate available to me.

I declare that all individuals whose personal information is contained in this document have authorized me to consent to i) and ii) above on their behalf

If any other individuals wish to provide their consent with respect to the use of their credit information, they may provide their consent by also signing 

below. 

I may obtain a copy of or ask questions about my broker’s, agent’s, or insurer’s personal information policies by contacting their respective privacy 

officers.

Applicant’s signature:          Verbal consent: Date signed : 

Applicant’s signature:          Verbal consent: Date signed : 

Broker’s signature:   Date signed : 

MM  /  DD  /  YY

MM  /  DD  /  YY

MM  /  DD  /  YY

MM  /  DD  /  YY

MM  /  DD  /  YY
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