CREDIT REPORT AUTHORIZATION FORM

Date _______________

Payment: ( Cash  ( Certified Check or Money Order (Made out to “ACRHA”)
( Online Payment: http://www.acrha.org/store/c5/Credit_Reports.html
NO PERSONAL CHECKS
*SEE FEE SCHEDULE FOR CURRENT PRICE*                   Received from client: $____________
One official form of identification required: 
Include a copy of state-issued drivers license or NYS ID Card.
Authorization is hereby granted to ACRHA to obtain and review my consumer credit report.  I understand and agree that the consumer credit report will be used for the purpose(s) of:
· evaluating my financial readiness to buy a home

· for the determination of eligibility for a government grant 

· determining a solution to my current mortgage delinquency/default

I authorize the agency to have access to the status of my accounts and communicate with other agencies or creditors on my behalf, if necessary.
I take full responsibility for completing this form for my co-applicant/co-mortgagor in the event he/she is not present.  This agency is also authorized to discuss the information contained on the co-applicant’s credit report with me, in the event he/she is unable to attend the 1-on-1 counseling session.

Authorization is further granted to use a photostatic (copy) or facsimile (fax) reproduction of this form, if required, to obtain any information necessary to complete my consumer credit report.

I understand that the information provided below will be submitted to a credit bureau which will add the information to my record which will be available to past and future creditors.


1st Client





2nd Client (if joint report)

Name





Name

Other names(maiden,alias)


Other names (maiden, alias)


Social Security Number



Social Security Number


Client’s Signature



Client’s Signature

Date of Birth




Date of Birth
