
RELEASE OF INFORMATION AUTHORIZATION 

 
To Whom It May Concern: 
 
I/We have applied for a loan with _____________________ (Company). As part of the 
application process, Company, and/or its designees, may verify information contained in my/our 
loan application and in other documents. 
 
I/We hereby authorize Factual Data (Authorized Party), a consumer reporting agency, to act on 
behalf of Company to verify my/our credit history, employment information, and any other 
information that the Authorized Party and/or Company determines may be necessary in 
connection with my/our loan application. I/We hereby authorize any recipient of this 
Authorization to release, furnish, provide, and exchange information about me/us to the 
Authorized Party. 
 
A photographic or faxed copy of this Authorization and my/our signature(s) may be deemed to 
be the equivalent of the original and may be used as a duplicate original. 
 
I/We may revoke this Authorization at any time by providing written notice to the Authorized 
Party. 
 

 
 
Printed Name(s):                                                                      ______________________________ 
[First name & Last name]  (Borrower)     (Co-Borrower) 
 

Signature(s):                                                                              _______________________________  
[First name & Last name]   (Borrower)     (Co-Borrower) 
 

 
Last 4 Digits of Social Security Number(s):     _________________ _________________  

                    (Borrower)            (Co-Borrower) 

 

Date: _________________ 


