
 

CSIdentity ProtectorSM 
  Made available through 

A S S O C I A T I O N  M E M B E R  B E N E F I T S  A D V I S O R S  

 
 There are three enrollment options – online, through the mail or by phone.    

 1.  If you’d like to enroll online, please visit www.amba.info/idtheft.html, or 
 2.  Enroll using this enrollment form and receive your service by the mail, or  
 3.  Enroll by 1-877-274-7401 and receive your services by mail.   

 
CSIdentity ProtectorSM   Membership Application  

Name: (Last, First) 
Social Security Number:                                                
Driver’s License Number:                                              
Member Birthdate:____/____/_______ 

Mailing Address:                                                                               

City:                                                                State:                Zip:                   Phone: (        ) 

Previous Address: (ONLY if current address is less than 2 years old) 
Mailing Address: 
City:                                                                                 State:                                  Zip: 

Email Address: 
 

Select A Payment Option                                             
 

� Monthly: $9.00/month         � Annual: $90.00 
 

SPOUSES ARE ELIGIBLE! Your spouse can enroll by completing a separate enrollment form.  
 

Payment Options: Select Bank Draft or Credit Card 
Note: This authorization remains in full force and effect until the COMPANY has received notice from me of its termination, in such time 
and matter as to afford COMPANY and DEPOSITORY a reasonable opportunity to act on it. 
 
� BANK DRAFT OPTION: I hereby authorize CSIdentity Corporation, herein after called the COMPANY, to initiate a   
    monthly or annual debit to my � Checking or � Savings account (select one) indicated below at the depository  
    financial institution named below, hereafter called DEPOSITORY, and to debit or credit the same to such account.  If  
    this item is returned unpaid, I authorize an additional returned check fee in the conformity with the policies of my   
    Financial Institution.  
 
Bank Name: _____________________________   Account Number:________________________________ 

Routing Number: ________________________  City: ___________________  State: ____ Zip: _________ 
(first 9 digits located at the bottom of your check)  
 
 
� CREDIT CARD PAYMENT OPTION 
 
    Choose one: � VISA / MasterCard � American Express � Discover     

    Card Number:       Expiration Date:  /  
 
 

 
                 SIGNATURE REQUIRED: PLEASE REVIEW AND SIGN THE SECOND PAGE 
 
 
 
Office use only: CSIdentity DB __________   PROD DB __________                                                                                  CSIdentity-01/10 
 
 
 

�
 

� 



 
 
 
Consumer Disclosures 
 

1. The Fair Credit Reporting Act allows me to obtain a disclosure from every credit reporting agency of the nature and 
substance of all information in my file at the time of my request.  Full disclosure of information in your file at Experian 
must be obtained directly from Experian by calling 888-397-3742 or logging on to www.experian.com/consumer.  The 
credit report you are requesting from CSIdentity is not intended to constitute the disclosure of Experian information 
required by the Fair Credit Reporting Act or similar state laws.   

 
2. I am entitled to receive a disclosure directly from the consumer reporting agency free of charge under the following 

circumstances: 
a) I have been denied credit, insurance or employment within the past sixty (60) days as a result of my credit report 
b) I certify in writing that I am unemployed and intend to apply for employment in the 6-day period beginning on the 

date on which I made the certification 
c) I am a recipient of public welfare assistance 
d) I have reason to believe that my file at the agency contains inaccurate information due to fraud 
e) Annually at www.creditreport.com  

 
Otherwise, the consumer reporting agency may impose a reasonable charge for the disclosure.   
 

3. The Fair Credit Reporting Act permits me to dispute inaccurate or incomplete information in my credit file.  I understand 
that accurate information cannot be changed. 

 
4. I do not have to purchase my credit report or other information from CSIdentity to dispute inaccurate or incomplete 

information in my Experian file or to receive a copy of my Experian consumer credit report.  
 

5. Experian’s National Consumer Assistance Center provides a proprietary consumer disclosure that is different from the 
consumer credit report provided by CSIdentity.  The disclosure report must be obtained directly from Experian.  
Consumers residing in the States of Colorado, Massachusetts, Maryland, New Jersey, and Vermont may receive a free 
copy of their consumer credit report once per year and residents of the State of Georgia may receive two copies per 
year.  

 
 
 

SIGNATURE REQUIRED BELOW 
 
 
 

 
PLEASE SIGN BELOW IN ORDER TO ENROLL IN CSIDENTITY PROTECTORSM 

 
Consumer Authorization to Request a Consumer Review Service Credit Report 
 
 
I, __________________________________, hereby authorize and instruct CSIdentity to access my consumer credit 
information on my behalf and furnish my consumer credit report directly to me.  
 
 
 
 
Signature: _______________________   Name (printed) ________________________ Date: ___________    
 
 
 
 
 
 
 
 


