
Credit Authorization 
 
 
 
To Whom It May Concern: 
 
I hereby give my full and unrestricted authorization to release any all information concerning my 

account relationship(s) with you to include all open accounts, closed accounts, paying habits, 

related account information, proposed credit lines, etc; on both a personal as well as company 

basis.  This form may be reproduced or photocopied and the copy shall be as effective an 

authorized as the original which I have signed.  Thank you very much for your cooperation and 

assistance. 
 
Respectfully, 
 
 
             
Signature       Date 

             
Print Name        Social Security Number 

 
             
Signature       Date 

             
Print Name        Social Security Number 

 
 
             
Address 
 
 
             
City      State   Zip Code 
 


