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ESCRIPTION

Authentication Services provides the ability to verify a consumer’s identity

using in-wallet information as well as personal out-of-wallet information.

Your Experian Account Executive will assist you in completing this form.

Once it is complete, please send the 

signed original

 to:

  

Specialized Services

701 Experian Pkwy 

Bldg B

Allen, Texas 75013

I hereby acknowledge that I have reviewed and confirmed that the information contained in

this Signup Form, including but not limited to the Product Setup and pricing is accurate.

Authorization Signature (Client):

Name (Print): ____________________________

Title: ___________________________________

Signed: _______________________________________

_  Date: ____________


Section 1:  Client information (Reseller)

Client (Reseller Company Name):


     

Client Contact Name:


     

Client Contact Address:

(Street address only, no P.O. boxes)


     

Contact Phone:


     

Fax:


     

Email:


     

Section 1.1: Contact information (End user)

Client (End User Company Name):


     

Client Contact Name:


     

Client Contact Address:

(Street address only, no P.O. boxes)


     

Contact Phone:


     

Fax:


     

Email:


     

Experian Account Executive:

Sales Territory ID:
     
     

Phone:


     

Fax:


     

Email:

Client KOB:
     
     

Section 1.2: Connectivity Information
What Authentication Solutions Configuration Option are you using (check one only):

Direct XML    FORMCHECKBOX 


Web Browser  FORMCHECKBOX 


 FORMCHECKBOX 
 Batch        FORMCHECKBOX 
  IP         FORMCHECKBOX 
 CPU-CPU

If Direct XML, Internet  FORMCHECKBOX 
   or    Extranet  FORMCHECKBOX 
  (For Experian extranet connections, your Experian Account Executive must contact an Experian TSSR to obtain assistance in completing a “CPU e-form” for network connectivity).

Live ID     FORMCHECKBOX 
             Demo ID    FORMCHECKBOX 
            

Section 1.2a: technical contact information (XML, Batch, IP, CPU-CPU Clients)

Please provide the primary contact that will support network connectivity issues:

Technical Contact Name:


     

Technical Contact Phone:


     

Technical Contact Pager:


     

Technical Contact Email:


     

Technical Contact Street Address:

(Street address only, no P.O. boxes)


     

To help us provide you with better Client support, please provide the following information:

Web Server OS (NT, Unix, etc.)
     


Web Server software make and version (Netscape 3, IIS 4.0, Apache 1.3.6, etc.)
     

Section 1.2b:  application display options (Web browser Clients Only)

Select the application input fields that are to be displayed.  Note that First Name, Last Name and Current Address are required and are checked as the default.

 FORMCHECKBOX 
 Customer Reference ID
 FORMCHECKBOX 
 Transaction ID
 FORMCHECKBOX 
Audit Number
 FORMCHECKBOX 
 First Name
 FORMCHECKBOX 
Middle Name
 FORMCHECKBOX 
 Last Name
 FORMCHECKBOX 
 Gen Code

 FORMCHECKBOX 
Current Address
 FORMCHECKBOX 
Previous Address
 FORMCHECKBOX 
 SSN
 FORMCHECKBOX 
 Date of Birth
 FORMCHECKBOX 
Home Telephone
 FORMCHECKBOX 
Driver’s License
   FORMCHECKBOX 
SSN Finder

Section 1.2c:  designate selection (Web browser Clients Only)

Select only one of the following:

 FORMCHECKBOX 
  Check this box and complete the “Head Security Designate Authorization Form” on the last page of this form if you will be a new “Head Designate” for your company.

 FORMCHECKBOX 
  Check this box if you are already a “Head Designate” and provide your current “Head Designate” ID here:      
 FORMCHECKBOX 
  Check here if you will be a “Designate” for your company and provide the name and email address of your company’s “Head Designate” (if known):     
Section 1.3:  Membership/Subscriber  information

Experian Use Only:
Check this box when all of the original legal documents have been completed and sent to the legal department:

· All legal contracts have been completed, signed, and appropriately distributed within Experian.  FORMCHECKBOX 

For security configuration and proper billing purposes, the following information must be provided as part of the application.  The Experian Account Executive must obtain the AS subcode, password and preamble information as well as the CEM Profile ID.  
Client:

CEM Profile ID:     
AS Subscriber Code (Subcode):      

Subscriber Code Password:     
Preamble:     
Section 2:  Product Setup
Section 2.1A:  Product/Report(s) Options
Please select from the following options*:

Product Options
Product Reports**
Report Recipient Email Address(es)

Level 1 - Checkpoint Verification 

 FORMCHECKBOX 
  Summary (output 3)   OR

 FORMCHECKBOX 
  Detail (output 4)

          AND

 FORMCHECKBOX 
  Consumer    OR

 FORMCHECKBOX 
  Business
Level 1 Summary Report (5)

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

(Check only one of the following)

 FORMCHECKBOX 
  Daily         FORMCHECKBOX 
  Weekly    FORMCHECKBOX 
  Monthly  
     

 FORMCHECKBOX 
  Electronic Directory Assistance (EDA) 

Note: A separate agreement is required, which includes pricing for this product option.
No reports are available


*Different access accounts may be established depending on what is selected. 

** Reports currently available only if access is XML or Web Browser.

Head Security Designate Authorization Form (for Authentication Solutions Web Browser Clients Only)
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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 an authorized 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 the 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. 

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 Name (do not abbreviate)


Last Name


First Name


E-mail Address


Telephone Number
(                    )

Ext.

Product(s) Requested
AS Call Center, AS Call Demo


Subcode(s) Managed by Designate (optional)



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

Date


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

Date Received

Reviewed By


VBU Assigned

User ID


Validation of SSA
 FORMCHECKBOX 
  E-mail (attached)
 FORMCHECKBOX 
  Telephone
 FORMCHECKBOX 
  Physical

Validation by:




Experian Confidential
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Service Description







Authentication Services provides the ability to verify a consumer’s identity using in-wallet information as well as personal out-of-wallet information.







Your Experian Account Executive will assist you in completing this form.  Once it is complete, please send the signed original to:







Specialized Services



701 Experian Pkwy Bldg B



Allen, Texas 75013























I hereby acknowledge that I have reviewed and confirmed that the information contained in this Signup Form, including but not limited to the Product Setup and pricing is accurate.







Authorization Signature (Client):







Name (Print): ____________________________







Title: ___________________________________







Signed: ________________________________________  Date: ____________
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