NSk

INANCIAL
OLUTIONS

PERMISSION TO OBTAIN
AND ANALYZE CREDIT REPORT

I (we) am (are) authorizing CMS Financial Solutions to obtain and analyze my (our) credit report (s) and help
me (us) achieve our goal. I realize that there may be a charge if the report has to be purchased on my (our)
behalf. My (our) goal is to:

'] Rent a home [ Qualify for a mortgage [ Qualify for a mortgage contract [ Update my (our) credit report

My (our) information is as follows:

Applicant

Name

First

Address

Full Middle Name

Last

City

State

Zip

Home Phone

Date of Birth

S.S. #

Co-Applicant

Name

First

Address

Full Middle Name Last

City

State

Zip

Home Phone

Date of Birth

S.S. #

If current address is less than two (2) years, please write complete former addresses on other side of this page.

Signed

If recently married, please include maiden name.

Signed

CMS Financial Solutions 17735 Fort St. Riverview, M1 48193  (734) 284-HELP!



