ADDENDUM TO SUBSCRIBER SERVICE AGREEMENT

FOR INTERNET DELIVERY

This Addendum to Subscriber Service Agreement for Internet Delivery (the “Addendum”) is made as of _______________ ______ ________, by and between Experian Information Services.(“Affiliate”) and ____________________________________ (“Subscriber”).

WHEREAS, Experian Information Services. and Subscriber have entered into a Subscriber Service Agreement, dated __________________ _______, _________ (the “Agreement”) whereby Experian Information Services. provides certain consumer credit reporting services (“Services”) to Subscriber; and 

WHEREAS, Subscriber has requested access to the Services through an Internet connection, and Experian Information Services. desires to allow such access based on Subscriber’s agreement to the terms and conditions set forth herein.

NOW, THEREFORE, in consideration of the foregoing and other good and valuable consideration, Experian Information Services. and Subscriber agree as follows:

1. Subscriber shall obtain Internet access to the Experian Information Services. Services only through the individual Subscriber employees who are specifically approved by Experian Information Services. upon the written request of Subscriber and on the terms and conditions contained in this Addendum (each an “Authorized Employee”).  Subscriber shall request Internet access in writing in a form approved by Experian Information Services. from time to time.  Authorized Employees will be assigned unique access identification numbers (“User ID”) and passwords.  Experian Information Services. approval of requests for Internet access may be granted or withheld in its sole discretion.  Experian Information Services. may add to or change its requirements for granting Internet access to the Services at any time (including, without limitation, the imposition of fees relating to Internet Access upon reasonable notice to Subscriber), and reserves the right to change passwords and to revoke any authorizations previously granted.

2. Only Authorized Employees shall utilize Internet access, and only through the User ID and password assigned to such employee by Experian Information Services.  Subscriber shall request User ID’s and passwords only for those employees of Subscriber who have a legitimate need to access the Services in performing his or her duties for Subscriber.  Prior to requesting User ID’s for Authorized Employees, Subscriber shall provide adequate training regarding the requirements to this Addendum and applicable laws.  Subscriber will ensure that each Authorized Employee (i) is familiar with the requirements specified herein, and agrees to comply with such requirements, (ii) agrees not to disclose the User ID and password assigned to the Authorized Employee to any other person, and (iii) agrees not to order credit reports or other data from Experian Information Services . except in performance of Employee’s official duties for Subscriber.

3. Subscriber acknowledges and agrees that it is responsible for all activities of Subscriber's employees in utilizing Internet access and for assuring the facilities for receipt of information provided to it through the Internet are secure and in compliance with the Agreement.  Subscriber shall not retransmit or otherwise make available to any person the Services (including any of the information therein) on or through the Internet or other generally accessible network or delivery method.

4. Subscriber agrees to notify Experian Information Services. in writing immediately if it wishes to delete any employee as an Authorized Employee or if any Authorized Employee is terminated or otherwise loses his or her status as an Authorized Employee.

5. Subscriber acknowledges and agrees that this Addendum is in addition to the requirements of Experian Information Services. membership application process, including Experian Information Services. Access Security Requirements (except where expressly modified by this Addendum).  Subscriber will abide by any additional or further security procedures specified by Experian Information Services. from time to time.

6. Subscriber shall use its best efforts to ensure the confidentiality of all User ID’s and passwords issued by Experian Information Services. to Subscriber’s employees.  Subscriber shall indemnify Experian Information Services. against any damage or disruption to Experian Information Services. systems or business caused by Subscriber's employees, subcontractors, subcontractor employees or its clients whether as a result of their access to such systems or compromise of password confidentiality or otherwise.

7. Subscriber understands that its use of Experian Information Services. networking and computing resources may be monitored and audited by Experian Information Services. without further notice.

8. Experian Information Services. may from time to time audit the security mechanisms Subscriber maintains to safeguard access to Experian Information Services. information, systems and electronic communications.  Audits may include examination of systems security and associated administrative practices.

9. Except as expressly amended by this Addendum, the Agreement remains in full force and effect.

IN WITNESS WHEREOF, Subscriber and Experian Information Services. have each caused this Internet Delivery Addendum to be executed by their respective duly authorized representatives as of the date first above written.








Customer sign right side please:

	Experian Information Services.
	Subscriber
	     

	
	
	
	Print or Type Name of Customer

	By:
	
	By:
	

	
	Signature (Duly Authorized Officer Only)
	
	Signature (Duly Authorized Officer Only)

	Name:
	     
	Name:
	     

	
	Print
	
	Print

	Title:
	     
	Title:
	     

	Date:
	     
	Date:
	     


	Address for Notice: 

Experian Information Services.

387 Shuman Blvd Suite 320W

Naperville, Il  60563


	Address for Notice (physical address):

___________________________________________________________________________________________________________________________

Attn: ___________________________________


	THIS AREA FOR USE BY

EXPERIAN INFORMATION SERVICES.

	Subscriber Number:
	

	Company ID:
	

	
	


	Affiliate Customer Head Security Designate Authorization Form
	
[image: image1.wmf]

	This form is to be used by Experian Subscribers to identify the individual that will act on the behalf of the Subscriber.  The Head Security Designate will submit all requests to create, change or lock designate and/or end user access accounts and permissions to Experian systems and information via the Internet.  Designate(s) must be a duly appointed representative of the Subscriber’s company and must be available to interact with Experian on information and product access matters, in accordance with Experian Security Guidelines.  Such Guidelines may be updated from time to time by Experian and will be communicated to Subscriber in writing.  The Head Designate Authorization Form must be signed by an authorized representative of Subscriber.  Subscriber acknowledges and agrees that Subscriber 1) has received the Experian Security Guidelines, 2) has read and understands Subscriber’s obligations described in the Guidelines, 3) will communicate the contents of the Guidelines, and any subsequent updates thereto, to all employees that shall have access to Experian services via the Internet, and 4) will abide by the provisions of the Guidelines as well as the terms and conditions of the existing membership agreement(s).  Changes in Head Designate status (e.g., transfer or termination) are to be reported to Experian immediately.  NOTE:  Please see reverse for instructions on completing this form.

	HEAD DESIGNATE INFORMATION (All fields are required unless stated)

	Head Designate Status (Check One)
	Create
	 FORMCHECKBOX 

	Change
	 FORMCHECKBOX 

	Lock
	 FORMCHECKBOX 


	User ID (first choice) [min. 6 characters]
	     

	User ID (second choice) [min. 6 chars.]
	     

	User ID (third choice) [min. 6 chars.]
	     

	Company ID (CoID)
	     

	Company Name (do not abbreviate)
	     

	Last Name
	     

	First Name
	     

	E-mail Address
	     

	Telephone Number
	(   )               
	(   )     
	Ext.       

	Product(s) Requested
	     

	
	     

	Comments

     


	REPRESENTATIVE INFORMATION (Signature Required)

	As a Subscriber of Experian’s products and services over the Internet, I am acting as the authorized representative of the Subscriber.  I hereby submit the above individual as the Head Designate of my company and authorize Experian to direct all Information Security related questions to same.

	Print Name 
	     
	Title
	     

	Signature X
	
	Date
	     

	FOR AFFILIATE INTERNAL USE ONLY (Do Not Write Below This Line)

	Date Sent/Faxed to Experian
	
	Affiliate Group Preamble
	

	Affiliate Security Designate (Requestor)
	

	Signature
	
	Date


Head Designate Authorization Form

Product Options Selection Page for Subscriber Services

	Subcode(s) Managed by Head Designate 
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	Product Options

	Address Update
	 FORMCHECKBOX 

	

	Bullseye
	 FORMCHECKBOX 

	

	Collection Report
	 FORMCHECKBOX 

	

	Connect Check
	 FORMCHECKBOX 

	

	Credit Profile
	 FORMCHECKBOX 

	

	Cross View
	 FORMCHECKBOX 

	

	Employment Insight
	 FORMCHECKBOX 

	

	Instant Update
	 FORMCHECKBOX 

	

	Social Search
	 FORMCHECKBOX 

	

	Subscriber Decode
	 FORMCHECKBOX 

	

	FOR EXPERIAN INTERNAL USE ONLY (Do Not Write Below This Line)

	Date Received
	
	Reviewed By
	

	VBU Assigned
	
	User ID
	


	FOR EASE IN DATA INPUT, WHEN COMPLETING THIS FORM PLEASE PRINT CLEARLY.

	1. Head Designate Status
	Check one box to indicate whether you are creating a new Head Security Designate.  Changing the status of a Head Security Designate to a Designate and/or an End User.  Locking a Head Security Designate’s ID due to termination.

	2. User ID (first choice)
	This ID will be used by Experian’s Access Control System to validate the Head Security Designate.  You have complete flexibility in creating a user ID (however, we suggest using a minimum of six characters and maximum of 32).

	3. User ID (second choice)
	Experian will make every effort in assigning your User ID of choice, however, due to the multitude of User IDs that can be generated over the Internet please indicate your second choice.

	4. User ID (third choice)
	Indicate your third choice for a User ID.

	5. Company ID (CoID)
	Indicate the unique Company ID assigned to this Subscriber/Client.

	6. Company Name
	Print the full name of your Company (i.e., legal incorporated name, company name as invoiced, client name, parent name, etc.).  Do not abbreviate.

	7. Last Name
	Print the last name of the employee you are authorizing as the Head Designate of your Company.

	8. First Name
	Print the first name of the employee you are authorizing as the Head Designate of your Company.

	9. E-mail Address
	Print the e-mail address for the Head Security Designate.  Please check the address for accuracy.  Confirmation e-mail will be sent to this address once the Head Security Designate’s User ID has been created.  NOTE:  Undeliverable e-mail will result in processing delays.

	10. Telephone Number and Extension
	Enter the telephone number including area code (and extension if appropriate) for the Head Security Designate.  The number will be used to interact with Experian’s Membership, Customer Services or Affiliate organizations as well as Experian’s Security Administration.

	11. Product(s) Requested
	Enter the name of the specific product you are requesting access to (i.e., Subscriber Services, Net Connect, Detect, etc.).

	12. Comments
	Use this box to explain any change in Head Security Designate status (i.e., name change, addition/deletion of subcode responsibility, remove role responsibility to a sub-designate or end-user, etc.)

	13. Print Name
	Print the name of the person recognized within the company as having authority to bind the company when it comes to signing of contracts who is authorizing the creation of a Head Designate.

	14. Title
	Enter the title for the person authorizing the creation of a Head Designate.

	15. Signature
	Sign and date this form before sending it to your Affiliate Service Bureau.

	16. Date
	Enter the current date.

	The following instructions are to be completed by Affiliate personnel

	17. Date Sent/Faxed to Experian
	Enter the date the form is sent or faxed to Experian’s Customer Service at 955 American Lane  E4, Schaumburg, IL  60173.

	18. Affiliate Group Preamble)
	Enter the Group Preamble for your Affiliate.

	19. Affiliate Security Designate (Requestor)
	Enter the name of the Affiliate Security Designate and/or Backup who has been authorized to submit requests to Experian.

	20. Signature
	Sign and date this form before sending it to Customer Service 

	21. Subcode(s)
	Enter each subcode that you have assigned to this customer for access to the Internet product requested.

	22. Product Options
	Check the specific product option(s) that should be assigned to this Head Designate.

	The following instructions are to be completed by Experian personnel

	23. Date Received
	Enter the date the form was received from the Affiliate.

	24. Reviewed By
	Enter your name.

	25. VBU Assigned
	Enter the VBU (CoID) that was used to create the Customer within the Access Control System.  Validate that the name of the Customer matches what is returned by the Access Control System.

	26. User ID
	Enter the user ID that was assigned to this Head Designate.








This form should be used for any addition or change in access by a Head Designate.  Use one form per individual.

Form SA 0170 (Rev. 0802) (Affiliate Version)
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