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CREDIT PRODUCT MEMBERSHIP PROFILE FORMFOR USE ONLY AS INSTRUCTED BY INTELLICORP COMPLIANCE TEAM

	ACCOUNT INFORMATION 
	

	IntelliCorp Account ID
	

	Legal Business Name
	

	DBA (IF APPLICABLE)
	

	PHYSICAL ADDRESS 
Workspace/virtual office and/or mail service addresses are prohibited
	

	BUSINESS CONTACT NAME & TITLE
	

	WEBSITE 
	

	NATURE OF BUSINESS
	

	COMPANY FORMATION DATE
	

	NEW OWNERSHIP OR if Non-Profit Organization
NEW CHIEF EXECUTIVE OFFICER/EXECUTIVE DIRECTOR
	☐YES                                ☐NO

	INTENDED USE OF PRODUCT
	☐ Pre-Employment Screening
☐ Tenant Screening
☐ Franchisee Screening
☐ Membership Screening

	COMPLETE THIS SECTION IF BUSINESS IS FILING TAXES UNDER ASSIGNED FEDERAL TAX ID (FEIN)

	OFFICER NAME
	

	OFFICER NAME
	

	OFFICER NAME
	

	FEDERAL TAX ID NUMBER
	

	COMPLETE THIS SECTION IF BUSINESS IS FILING TAXES UNDER PERSONAL SOCIAL SECURITY NUMBER(S)

	NAME OF OWNER
	

	ADDRESS 
Workspace/virtual office and/or mail service addresses are prohibited
	

	SOCIAL SECURITY NUMBER & SIGNATURE 
	

	NAME OF OWNER
	

	ADDRESS 
Workspace/virtual office and/or mail service addresses are prohibited
	

	SOCIAL SECURITY NUMBER & SIGNATURE 
	

	SIGNATURE
	

	PRINT NAME
	                                                   DATE

	TITLE
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RETURN FORM VIA EMAIL TO CREDENTIALING@INTELLICORP.NET
INTELLICORP COMPLIANCE DEPARTMENT 02.2024
image1.emf
X


image2.png
o o VERIFILE (&) Driv
OCiSiVe oo oo

5; Scre




