
NOTICE, AUTHORIZATION AND RELEASE REGARDING EXISTING CERTIFICATES 

AND/OR INVESTIGATIVE CONSUMER REPORTS 

I have or will provide to Fidelity National Financial, Inc. and/or its family of title companies (collectively, 

“FNF”) a copy of my Background Screening Certificate from the GLBA-Compliant National Notary 

Association (“NNA”) or other approved vendor. 

I HEREBY AUTHORIZE FNF to release, disclose and/or provide a copy of any and all certificates, 
forms, questionnaires, investigative reports, background checks, evaluations, analysis or any other 
information that I have provided or caused to be provided to FNF, or which FNF has prepared, to any 
lender, bank, credit union, savings association or other financial institution (collectively, “Lender”)

 
for 

whom FNF provides services under a service agreement, so as to evidence that I meet the requirements, 
qualifications and standards imposed by such Lender on persons who receive or have access to consumer 
financial information or other confidential information. 

I hereby agree and understand that this Notice, Authorization and Release will remain valid as long as I 

provide any services for or to FNF and throughout my affiliation with FNF. The matters and information 

which are covered by this Notice, Authorization and Release include, but are not limited to, information 

concerning my criminal history, motor vehicle history, my social security number, or any other 

information requested by a Lender.  As used herein FNF means FNF and any other division of the Fidelity 

National Financial, Inc. family of companies, including any related companies, subsidiaries and/or affiliates 

thereof. 

I hereby release FNF, to the full extent permitted by law, from any liability or claims arising from 

releasing, disclosing, providing and/or reporting information concerning me to any party pursuant to this 

Notice, Authorization and Release. 

I agree that a copy or fax of this document shall be as valid as the original. 

Signature Date 

Print Name 

  _______________________________________ 

City, State, Zip 


	Print Name: 
	City State Zip: 
	Date: 


