Personal Credit Data Request Authorization

I hereby authorize the release of my personal credit data as specified below:
Full Name:

| |

Date of Birth:

| |

Social Security Nummber:

| |

Current Address:

| |

Requesting Organization/Individual:

| |

Purpose of Request:

| |

By signing below, I authorize the above organization/individual to request and obtain my personal credit data from the relevant credit bureaus or
financial institutions.

Signature:

| |

Date:

| |

Submit
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