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Credit Payment Authorization

Borrower

Full name:

SSN:

Current Address:

City:

State:

Zip code:

Billing

Card Number:

Name on Card:

Expires mm/yyyy:

Security Code:

Billing Address:

Billing Zip Code:

| hereby authorize the limited usage of this credit card to purchase credit reporting information, as required
for the approval of my mortgage application.

Print Name Signature Date




