& ASSETS

Transforming Communities Through Business

CREDIT AUTHORIZATION FORM

PLEASE READ CAREFULLY

I (we) certify the following:

1. That the information requested by ASSETS, which | (we) have completed and hereby submit for
the purpose of inducing ASSETS to extend credit to me (us) and contained in the enclosed
documents, is complete, true and correct, and | (we) acknowledge that knowingly providing
false information to ASSETS is a Federal Crime.

2. That | (we) agree to notify ASSETS immediately of any material changes to the financial position
and the operation of the business which | (we) have described and stated in the enclosed
documents, and | (we) commit to provide new documentation reflecting and elaborating on the
nature of such material change(s) to ASSETS before any underwriting decision and/or loan
commitment is made by ASSETS,

3. That | (we) authorize ASSETS to contact any individual(s) firm(s), and any other source(s) of
credit information,

4. That | (we) authorize any individual(s), firm(s), and any other sources of credit information
contacted by ASSETS to release information to ASSETS as ASSETS may deem necessary for the
purpose of extending credit to me (us), and

5. That | (we) agree that all of the information provided to ASSETS for the purpose of extending
credit to me (us) is the property of ASSETS and is to be retained or destroyed at ASSETS's sole
discretion whether or not credit is extended.

Applicant’s Name

Social Security #

Date of Birth

Address

Signature: Date:

100 South Queen Street Lancaster PA 17603 | 717-393-6089 | www.assetslancaster.org



	Date: 
	SSN: 
	Date of Birth: 
	Address: 
	Address continued: 
	Name: 
	Signature: 


