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Date Signature of Applicant

COMPANY CLIENT ID

BRANCH 

APPLICANT CONSENT AND DISCLOSURE 

CSIO - Alberta Consent Form - 0706E

Where (a) an Applicant for a contract, (i) gives false particulars of the described automobile to be insured to the prejudice of the Insurer, or (ii) knowingly 
misrepresents or fails to disclose in the application any fact  required to be stated therein; or (b) the Insured contravenes a term of the contract or commits a fraud; or 
(c) the Insured willfully makes a false statement in respect of a claim under the contract, a claim by the Insured is invalid and the right of the Insured to recover 
indemnity is forfeited. The applicant acknowledges that: all of the information given by the applicant in items 1 through 13 and any particulars in the Remarks section 
relating thereto are true and the applicant hereby applies for a contract of automobile insurance to be based on the truth of the said information. 
The personal information collected on this application is needed to issue the policy. We are required to provide this information to the Underwriting Information 
Tracking System, which is a data bank operated on behalf of the automobile insurance industry for the purpose of statistical analysis, identification of eligible risks 
and the proper rating of those risks. The information in the data bank is available to all insurance companies and insurance agents providing automobile insurance in 
Canada.
Consent: I am applying for automobile insurance based on the information provided in this application. I authorize you to collect, use and disclose information on this 
form and any additional information about my driving record, automobile insurance policy and claims history and that of the listed drivers from whom I declare I have 
obtained consent for these purposes. I understand that this personal information is necessary to assess the risk, issue the insurance contract, renewal or change, 
detect and prevent fraud and investigate and settle any claims. If I apply for a premium payment plan, I authorize you to obtain and use my credit report.

Date Signature of Broker/Agent:

BROKER/AGENT  CONSENT AND DISCLOSURE
I CONFIRM THAT I HAVE READ TO THE APPLICANT THE CONSENT PROVISION IN ITEM 13 OF THE APPLICATION FORM AND THE APPLICANT HAS DECLARED THEIR 
CONSENT AND  FURTHER DECLARES THAT THEY HAVE OBTAINED THE  CONSENT  OF THE LISTED DRIVERS FOR THIS PURPOSE.
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