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Personal Lines Automobile
(Alberta and Yukon) 

Express Consent 
Policy / Submission Number(s): _ _______________________

I am providing my express consent to The Wawanesa Mutual Insurance Company (“Wawanesa”) to the 
collection and use of my personal credit information for the purpose of offering a credit score discount on my 
automobile insurance policy. I understand that when credit information is used for insurance rating purposes, 
a ‘soft credit inquiry’ is made that will not impact credit score. I understand that with my consent, Wawanesa 
may obtain my credit information from a recognized consumer reporting agency. Furthermore, the consent to 
collect and use my credit information remains valid to update my premium upon each renewal of my automobile 
insurance policy.

By providing my consent to the collection and use of my credit information, there is no guarantee that my 
premium will be reduced.

By providing verbal or written consent, I am providing express consent to the broker to sign on my behalf.

I may withdraw my consent at any time by contacting my broker or Wawanesa. However, by withdrawing my 
consent I understand that I may not qualify for a credit score discount.

If I withdraw my consent, or choose not to provide my consent, I understand that Wawanesa will not decline or 
cancel products or services for that reason or impact my ability to make claims under my automobile insurance 
policy.

If I have questions or require a copy of the Personal Information Protection Policy, I can contact my broker or 
email Wawanesa directly at privacy@wawanesa.com. 

Insured’s Name: ____________________________________	 Verbal Consent   

Named Insured’s Signature: ___________________________	 Date Signed (mm/dd/yy): __________________

Insured’s Name: ____________________________________	 Verbal Consent   

Named Insured’s Signature: ___________________________	 Date Signed (mm/dd/yy): __________________

Broker’s Full Name:__________________________________

Broker’s Signature: __________________________________	 Date Signed (mm/dd/yy): __________________
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