
                    AUTHORIZATION TO RECEIVE CONSUMER REPORTS 
 

 
Debtor/New Owner’s Name:____________________________________ 
Social Security Number: _______________________________________ 
Address: ___________________________________________________ 
City/State/Zip:_______________________________________________ 
Telephone Number: __________________________________________ 
 
Debtor/New Owner’s Name:____________________________________ 
Social Security Number:_______________________________________ 
Address: ___________________________________________________ 
City/State/Zip: ______________________________________________ 
Telephone Number:  _________________________________________ 
 
Debtor/New Owner’s Name:___________________________________ 
Social Security Number:_______________________________________ 
Address:___________________________________________________ 
City/State/Zip:______________________________________________ 
Telephone Number: _________________________________________ 
 
Security Instrument and Note dated:_____________________________ 
 
In connection with the possible purchase by American Contract Buyers, LLC 
and/or Investor Assigns, of the Security instrument and Note given by the above 
named debtor (the “DEBTOR”) on the date referred to above and held by me, I 
authorize American Contract Buyers, LLC and/or Investor Assigns, 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.  
 
Date:______________          Secured Party:______________________ 
                                                                                                      (Signature of Note Seller) 

 
Date:______________          Secured Party:______________________ 
                                                                                                      (Signature of Note Seller) 
 

Address:___________________________ 
          
            ___________________________ 
 
Telephone No. :(___)_________________ 
 
 
  THIS FORM DOES NOT REQUIRE THE PAYOR’S SIGNATURE(S)  
 ***A photo-copy of this authorization shall be as valid as an original*** 


