
To enable ChexSystems to properly assist you, please provide them with the following 
information. 

*Indicates a required field 

Full Name______________________  ______________________  ______________________
                                   *(First Name)         (Middle Name)         *(Last Name) 

Maiden Name or Other Last Names Used:__________________________________________ 

*U.S. Social Security Number_____________________________*Date of Birth_____________
(mo/day/year) 

U.S. Drivers License Number_____________________________State of Issuance__________ 

Daytime Telephone Number (_____)______________ 

*Current Address__________________________ _____________________ ______ ________ 
(Number & Street)   (City)  (State) (Zip) 

ChexSystems will correspond with you at the above address unless you request otherwise 

*Any previous addresses used in the past five years (include any P.O. Boxes): 

____________________________________________________________________________ 
(Number & Street)  (Apt #)  (City)   (State)  (Zip) 

____________________________________________________________________________ 
(Number & Street)  (Apt #)  (City)   (State)  (Zip) 

If you wish to obtain information on any business accounts you have signed on within the past 
five years, please list the business name, tax ID number and address as well as your 
title/relationship to the business. 

_________________________________________________________ ___________________
(Business Name)                                                    (Tax ID Number) 

________________________ ____________________________________________________
(Your Title)   (Business Address)   (City)   (State)  (Zip) 

BY SUBMITTING YOUR PERSONAL INFORMATION TO CHEXSYSTEMS, YOU 
ACKNOWLEDGE YOUR AGREEMENT TO PROVIDE ACCURATE INDENTIFIYING 
INFORMATION AND YOUR UNDERSTANDING THAT CHEXSYSTEMS MAY ACCESS, 
STORE, AND USE THIS INFORMATION TO THE EXTENT PERMITTED BY LAW. 

*Signature_______________________________________________Date________________


