
                Pinnacle Request for Consideration 
I hereby request consideration as a Pinnacle Repossession Organization agent. The facts set forth 
in my request for consideration are true and complete. I understand that if I am accepted, any 
false statement on this application shall be considered sufficient cause for agent termination.  
If I qualify as an agent additional information may be requested.  

 

PLEASE ANSWER ALL QUESTIONS 
Today’s Date: ________________ 
Primary Territory for which request is made: _______________________________________________________________________ 
 

Would you consider other areas No: _____ Yes:  _____ If Yes, Where?: __________________________________________________ 
 

First Name: ___________________________ Last Name: ________________________ Middle: ___________________ 
 

Social Security Number: _____________________ Date of Birth: ______________ Sex; Male: _____ Female: _____ 
 

_______________________________________ City: __________________________ State: ____ Zip: _______ How Long?: _______ 
(Current Address) 
 

_______________________________________ City: __________________________ State: ____ Zip: _______ How Long?: _______ 
(Previous Address if current address is less than 5 years) 
 

Height: _____ Weight: _____       Marital Status; Single: _____ Married: _____ Widowed: _____ Divorced: _____ Partnered: ______ 
 

Are you a Citizen of the U.S.A.?  Applicant; Yes: _____ No: _____       Spouse; Yes: _____ No: _____ No Spouse: _____ 
 

Drivers Licenses Number: ____________________________________ State: ______ Expiration Date: ________________ 
 

Income: Monthly: _____________ Annually: _____________    Cell Phone / Direct Number: _______________________________ 
 

Have you ever been convicted or Plead Guilty or Nolo Contendere to a crime?; No: _____ Yes:  _____ If Yes, Describe 
 

____________________________________________________________________________________________________________ 
 

Have you ever been liable by a civil judgment or final arbitration award for any act relating to collateral recovery or collection 
activities or related services conducted by you or your discretion? No: _____ Yes:  _____ If Yes describe 
 

____________________________________________________________________________________________________________ 
 

Are you currently subject to any pending litigation or unsatisfied civil judgment or arbitration award? No: _____ Yes:  _____ 
 

If yes describe: _______________________________________________________________________________________________  
 

Business Name: ________________________________________ Type of entity; Sole: _____ Partner: _____ Corp: _____ LLC: _____ 
 

State of residence of entity: ______ EIN: ___________________ Business Phone: __________________________  
 

Is the entity owned and operated only by you; Yes: ___No: ___Partnership; Yes: ___ No: ___ Written Contract; Yes: ___ No: ___ 
 

Have you ever been bonded; No: _____ Yes:  _____ if yes, what job: __________________________________________________ 
 

Business Email: _______________________________________ Personal Email: _________________________________________ 
You are hereby authorized to make any investigation of my personal history and financial and credit record through any investigative 
credit agencies or bureaus of your choice. In making this application for consideration, I also understand that an investigative 
consumer report may be made whereby information is obtained through personal interviews as to my character, general reputation, 
personal characteristics and mode of living. By typing my name in the “Signature of Applicant” box below I am signing this request 
for consideration as if I was writing my signature. 
 
_____________________________________________ Date: ____________  Personal Phone: __________________________ 
(Signature of Applicant) 

ALL INFORMATION PROVIDED WILL BE PROTECTED, KEPT CONFIDENTIAL AND USED ONLY FOR THE PURPOSES FOR WHICH IT IS GIVEN 
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