Credit Reference Release Authorization

I hereby authorize the release of my credit information to the requesting party as indicated below for the purpose of credit evaluation.

Full Name:

| |

Address:

| |

Social Security Nummber:

| |

Date of Birth:

| |

Requesting Creditor/Company:

| |

Signature:

| |

Date:

By signing above, 1 authorize the release of my credit information to the indicated party for the stated purpose.
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