DATA RELEASE AGREEMENT

This Data Release Agreement (“Agreement”) is entered into by Experian Information Solutions, Inc., acting through its Information Solutions Division (“Experian”), and the data provider indicated below at the signature line (“Data Provider”).

Experian and Data Provider agree as follows:

1. Data Contribution.  By the signatures set forth below, the parties agree that Data Provider will contribute data to Experian.  Data Provider agrees to make available to Experian at mutually agreeable times, but not less often than monthly, and in a mutually agreeable format, its credit experience records, and updates thereof, pertaining to individuals with whom it has a credit relationship, including information on new credit accounts opened by Data Provider (“Data Provider’s Records”).  Data Provider shall bear the expense of preparing and delivering Data Provider’s Records to Experian.  Data Provider’s Records shall be as accurate as possible in light of industry standards for collection and reporting of such data.  Experian may, at its option and expense, incorporate Data Provider’s Records into its credit reporting system.  Once this information is incorporated into Experian’s credit reporting system, this information will become Experian’s exclusive property.  At Experian’s request, and within a reasonable amount of time, Data Provider will promptly verify the accuracy of Data Provider’s Records provided to Experian.  Data Provider acknowledges receipt of a notice of its obligations pursuant to Section 623 of the federal Fair Credit Reporting Act.  Data Provider warrants to Experian that Data Provider has the full legal right to provide the data to Experian for Experian’s use under the terms of this Agreement, and that no such use by Experian will infringe any patent, copyright, or other right of any third person.

2. Experian Use.  Experian may use Data Provider’s Records for any purpose consistent with applicable federal, state and local laws, rules, and regulations; provided, however, that Experian will use its best efforts not to release a list that specifically identifies individuals as Data Provider’s customers.

3. Term.  This Agreement shall continue in force without any fixed date of termination, but either Experian or Data Provider may terminate this Agreement upon thirty (30) days prior written notice to the other.  If Experian believes that Data Provider has breached a material obligation contained in this Agreement, Experian may terminate this Agreement immediately by providing Data Provider notice of termination.

4. Limitation of Liability.  NOTWITHSTANDING ANY OTHER PROVISION OF THIS AGREEMENT, UNDER NO CIRCUMSTANCES WILL EITHER PARTY HAVE ANY OBLIGATION OR LIABILITY TO THE OTHER HEREUNDER FOR ANY INCIDENTAL, INDIRECT, CONSEQUENTIAL OR SPECIAL DAMAGES INCURRED BY THE OTHER PARTY (INCLUDING DAMAGES FOR LOST BUSINESS, LOST PROFITS OR DAMAGES TO BUSINESS REPUTATION), REGARDLESS OF HOW SUCH DAMAGES ARISE AND REGARDLESS OF WHETHER OR NOT A PARTY WAS ADVISED SUCH DAMAGES MIGHT ARISE.

5. Waiver.  Either party may at any time waive compliance by the other with any covenant or condition contained in this Agreement, but only by written instrument signed by the party waiving such compliance.  No such waiver, however, shall be deemed to constitute the waiver of any such covenant or condition in any other circumstance or the waiver of any other covenant or condition.

6. Excusable Delays.  Neither party shall be liable for any delay or failure in its performance under this Agreement if and to the extent that such delay or failure is caused by events beyond the reasonable control of the party including, without limitation, acts of God or public enemies, labor disputes, equipment malfunctions, computer downtime, software defects, material or component shortages, supplier failures, embargoes, rationing, acts of local, state or national governments or public agencies, utility or communication failures or delays, fire, earthquakes, flood, epidemics, riots and strikes.

7. Severability.  This Agreement shall be deemed to be severable and, if any provision is determined to be void or unenforceable, then that provision will be deemed severed and the remainder of the Agreement will remain in effect.

8. Contract in Entirety; Law.  This Agreement sets forth the entire understanding and agreement between Experian and Data Provider concerning the Services, and supersedes any prior or contemporaneous oral or written agreements or representations.  It may be modified only by a written amendment executed by both parties.  This Agreement shall be interpreted in accordance with the laws of the State of California.

9. Effective Date.  This Agreement is effective beginning on _____________ ____, _______ (the “Effective Date”).

IN WITNESS WHEREOF, the parties authorized representatives have executed this Agreement on the date indicated above.

Experian Information Solutions, Inc.
Data Provider:

(Company Name)
     


a
__________________ corporation  (list state)

By:

By:



Signature (Duly Authorized Officer Only)

Signature (Duly Authorized Officer Only)

Title:
     
Title:
     


Print

Print

Address:
Experian Information Solutions, Inc.

475 Anton Boulevard

Costa Mesa, CA  92626

Attn:  General Counsel
Physical Address:
____________________________________________________________________________________________________________________________________________________________

Data Reporting   Membership Application 

Date of Application:  _____________________
[image: image1.wmf]
Experian Information Solutions Division

Important:  All information must be completed in its entirety.  Please print clearly and legibly to ensure accurate and timely processing.

General Company Information


Company Name: ___________________________________________________________________    Years in Business  ________yrs  _______ mos.

Type of Ownership (indicate one): 
      LLC Corporation
         Nonprofit
     Sole Owner
   Partnership
          

Do you have any other company name(s) or dba?      No
     If Yes, please list: _______________________________________________ Yes   

Type of Business: __________________________________________________________________________________________________________  

Contact for scheduling the physical inspection 

Contact Name:______________________________________ Phone Number :___________________  Title :_____________________

Physical Street Address (no P.O. box numbers, please): __________________________________________________________________________

City: _____________________________________  State: __________     ZIP: ______________       How Long? __________ yrs   __________ mos.

Phone: (              )  ___________________________  Fax: (              )  _______________________    Is this a residential address?     No Yes   



Previous Address:  __________________________________________________________________________________________________

City: _____________________________________  State: __________     ZIP: ______________       How Long? __________ yrs   __________ mos.

Business Website:_______________________________________ Business Email Address:_________________________________

Do you own or lease the building in which you are located?  (please check one) 
             Lease  Own
  

By signing below I certify that the information provided is accurate.

__________________________________________________________________________________
Company Name

_________________________________________________________      ______________________     
Type or Print Name of Owner or Officer



               Title

X_________________________________________________________    _______________________
 Authorized Signature




               Date

If you have questions or need additional information, please call 1-800-520-1221.

Revised 10/00

