CREDIT REPORT AUTHORIZATION

I/We hereby authorize ,
or their assigns, to obtain credit reports and credit information as necessary to promptly and fairly
evaluate my/our request for credit.

Name Co-Applicant

Street How Long

City State Zip

Former Address

City State Zip
LICANT:

Employer ' Salary How Long

Date of Birth Social Security #

CO-APPLICANT:

Employer Salary How Long

Date of Birth Security Security #

Applicant

Co-Applicant

Dated



