
AUTHORIZATION TO MAKE CREDIT INQUIRIES

I (We) authorize Western AgCredit, from time to time to make such inquiries and gather such information as the Association deems necessary and reasonable, concerning any information provided to the Association. The Association is also authorized to make credit inquiries, verify credit, verify employment and obtain credit agency reports regarding me (us).

The original loan application and all credit reports/verifications will be retained by the Association, even if the loan is not approved.

APPLICANT(s) INFORMATION
Print FULL name

Date

Email Address
Signature


Date of Birth


      Social Security Number

Mailing Address                                                      



Phone Number
Print FULL name

Date

Email Address

Signature


Date of Birth


      Social Security Number

Mailing Address                                                      



Phone Number

Print FULL name

Date

Email Address

Signature


Date of Birth


      Social Security Number

Mailing Address                                                      



Phone Number

A copy of each applicant’s driver license is required. Are they attached?  - 
Yes FORMCHECKBOX 
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