STATE FARM

@

Authorization For Release Of Information

INSURANCE

State Farm Insurance Companies® hereby gives you notice that it intends to obtain a consumer report containing both credit
information as well as personal information about you to assist in making an informed decision with respect to your potential
employment with us.

To facilitate our obtaining this consumer report, please read and complete the remainder of this form.

I hereby authorize State Farm Insurance Companies (“State Farm”) to obtain a consumer report and understand it may contain
information about my character, credit capacity, credit standing, credit worthiness, job performance and personal background.
I authorize any present or former employer, school, police department, financial institution, motor vehicle department or

other person having personal knowledge about me to furnish bearer with any information in their possession regarding me in
connection with my potential employment.

I understand that based on the Consuiner Reporting Act, I have the right to know if adverse employment action is taken against me
as a result of information contained in this report. I further understand that upon request made within 60 days after State Farm
notifies me of the foregoing, I will be provided with (i) the name and address of the consumer reporting agency which provided
the information on which the adverse decision was based; and (ii) if the said information was provided by a person other than a
consumer reporting agency, I will be notified of the nature and source of the information.

I agree to allow a photocopy or facsimile of this authorization to be accepted with the same authority as the original. I understand

this authorization is valid for up to 12 months to be used in making employment decisions and (if applicable) is
considered part of my written employment application or job opportunity consideration request.

Name:

Social Insurance Number:

Drivers License Number:

Address: (print):

Signature:

Date:

105960 04-11-2002



