AUTHORIZATION TO RECEIVE CONSUMER REPORTS

TO WHOM IT MAY CONCERN:

In connection with the possible purchase of my Security instrument and Note given by the below named debtor(s) (the “debtor(s)”) on the date referred to below and held by me, I authorize Purchaser or Assignee, to order, receive and review on my behalf one or more consumer reports on any Debtor from one or more consumer reporting agencies, all as permitted by the Federal Fair Credit Reporting Act and applicable state law. 

I also authorize Purchaser or Assignee to receive and review one or more consumer reports on myself from one or more consumer reporting agencies, all as permitted by the Federal Fair Reporting Act and applicable state law.

Debtor’s Name:___________________________________ 
Debtor’s Name:___________________________________

Residence Address: _______________________________ 

Residence Address: _______________________________

City/State/Zip: ___________________________________ 

City/State/Zip: ___________________________________

SSN #:_________________________________________ 

SSN #:_________________________________________

Telephone Number:  ______________________________ 

Telephone Number:  ______________________________
Debtor’s Name:___________________________________ 
Debtor’s Name:___________________________________

Residence Address: _______________________________ 

Residence Address: _______________________________

City/State/Zip: ___________________________________ 

City/State/Zip: ___________________________________

SSN #:_________________________________________ 

SSN #:_________________________________________

Telephone Number:  ______________________________ 

Telephone Number:  ______________________________
Security Instrument and Note dated:_____________________________

Date:____________________



Date:____________________

Note Holder’s Signature(s):______________________________
Note Holder’s Signature(s):___________________________

Print Name:__________________________________________
Print Name:________________________________________

Residence Address:____________________________________
Residence Address:__________________________________

City/State/Zip:________________________________________
City/State/Zip:______________________________________

Social Security Number: _______________________________
Social Security Number: ______________________________

Telephone Number: ___________________________________
Telephone Number: _________________________________
THIS FORM DOES NOT REQUIRE THE PAYOR’S SIGNATURE(S)

***A photocopy of this authorization shall be as valid as an original***
