credit score authorization form

Seller Finance Credit Score Checking Authorization

o Each adult (18 or older) must fill out a separate form;

o Thereis a non-refundable fee of USD50/adult to apply

Applicant Name: Date of Birth

Finance applied for [ ] 3 series [ ]4 series[ ]5 series[ ] 6 series[ ]9 series

Phone #: Email:

Current Address

Zip:

Social Security # Credit Score:
Employer Name: Salary:  /month

Authorization and Signature

o | believe that the statements | have made are true and correct. | hereby authorize a credit
and/or criminal check to be made, verification of information | provided and
communication with any and all names listed on this application.

o lunderstand that this credit check is for credit evaluation, and does not constitute a seller
finance agreement in whole or part.

o | further understand that there is a non-refundable fee to cover the cost of processing my
application and | am not entitled to a refund even if | don’ t get the seller finance.

Signature: Date:

Enclosed: Payroll Evidence






