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Inspector Name: _______________________________________

Company Name: _______________________________________


Address: ______________________________________________ City: ___________________________

State: ________________________________________________  Zip:  ___________________________

SSN: _________________________________________________ DOB: ___________________________


ComplyTraq and the above-referenced Inspector are parties to an On-Site Inspection Agreement, the terms of which are hereby confirmed between the parties.

By its authorized signature below, Inspector hereby authorizes ComplyTraq to conduct, among other things, a consumer credit and a national criminal background check and understands that any negative information found may determine whether or not Inspector begins or continues to perform services for ComplyTraq as an independent contractor. 

The parties acknowledge that this authorization form may be executed in multiple counterparts, each of which shall be deemed an original and all of which together shall constitute one and the same instrument, with facsimile signatures construed as valid and binding marks.



Inspector Signature: _____________________________________ Date: __________________________

ComplyTraq Signature: ___________________________________ Date: __________________________
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