
AUTHORIZATION TO RELEASE  
CREDIT INFORMATION 

      
Date:_________________ 
 
We,           , hereby authorize 
       , to request credit reporting 
information.  If you have any questions about the validity of this authorization then feel 
free to contact us directly at the below listed phone number.  All information concerning 
this request can be faxed directly to _______________________, or mailed to   
           .   
 
 
__________________________  SS#___________________  Ph#_____________ 
Person Authorizing 
 
__________________________  SS#___________________  Ph#_____________ 
Person Authorizing 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


