
Membership Profile Form 

Company/Organization Name:________________________________ Also Doing Business as: ____________________________ 

Contact Name: ____________________________________________ Title: ____________________________________________ 

Company/Organization Main Phone #: _________________________ Web Page Address: ________________________________ 

Physical Address: Billing Address: 

____________________________________________________ _________________________________________________ 

Street Street 

____________________________________________________ _________________________________________________ 

City       State County Zip City State County      Zip

**** Nature of Business:  _______________________________________   Date Established: _____________________________ 

**** Intended use of Product(s):   Pre-Employment      Tenant      Franchisee Screening 

Signature: _______________________________________ Date: _____________________________________________ 

Print Name: _______________________________________ Title: _____________________________________________ 

This section to be completed by all organizations filing taxes under an assigned EIN/Federal Tax ID number: (ex: 99-9999999) 

Officer Name:__________________________________ Title:______________________________ 

Officer Name:__________________________________ Title:______________________________ 

Officer Name:__________________________________ Title:______________________________ 

Federal Tax Identification Number:___________________________ 

This section to be completed by individuals/partnerships filing taxes under a personal Social Security number/numbers: 

Owner Name:  _______________________________________________________________________________ 

Residence:  __________________________________________________________________________________ 

Social Security #:______________________ Signature:_______________________________________ 

Owner Name:  _______________________________________________________________________________ 

Residence:  _________________________________________________________________________________ 

Social Security #:______________________ Signature:  ______________________________________ 
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