Consumer Credit Release Form

Full Name:

| |

Address:

| |

Date of Birth:

| |

Social Security Nummber:

| |

Phone Number:

| |

I hereby authorize the release of my consumer credit report to the requesting party listed below for the purpose of evaluation in connection with my
application for credit or related transaction.

Requesting Party:

| |

Signature:

| |

Date:

| |
Submit
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