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FINANCE DEPOT

To: Business Finance Depot
Re: Authorization to Obtain CreditInformation

By signing this document, | hereby authorize Business Finance Depot and partners to make

any credit inquiries that may be necessary in connection with our application for a business loan
including obtaining a consumer report, as defined by the Fair Credit Reporting Act, from

any outside source. | understand that this authorization also includes any follow-up credit
inquires that may be necessary in the future for any legitimate business purpose by

Business Finance Depot, any owner of the loan, its servicers, successors and assigns, in

connection with our loan. We expressly waive rights of any direct, indirect, incidental,
consequential or punitive damages arising out of the submission or use of this application.

Applicant/Guarantor Co-Applicant/Guarantor
Full Legal Name Full Legal Name
Street Address Street Address
City, State, Zip City, State, Zip
Date of Birth Date of Birth
. Annual Income Annual Income
No Digital
Signatures
Accepted
Signature Signature
We intend to apply for joint credit: Please initial
Applicant Co-Applicant

Please Note: Application will not be processed until this form is signed and returned.

Notice: The Federal Equal Opportunity Act prohibits creditors from discriminating against credit applicants on
the basis of race, color, religion, national origin, sex, marital status, age (provided the applicant has the
capacity to enter into a binding contract); because all or part of the applicant's income derives from any public
assistance program; or because the applicant has, in good faith, exercised any right under the Consumer
Credit Protection Act. The federal agency that administers compliance with the law concerning this credit is the
Federal Trade Commission, Equal Credit Opportunity, 6th and Pennsylvania Avenue, NW, Washington, DC
20580.
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