CREDIT REPORT AUTHORIZATION

Your consumer credit report will be obtained from all three credit bureaus: Experian, Trans Union, and Equifax and merged
into one complete credit report. For business entities, a credit report will be obtained from Experian Business Credit Services.

These credit reports are obtained by the Division directly through the National Association of Credit Management (NACM).

Full Legal Name:

First Middle Last
SSN: Date of Birth:
If Joint, Spouse Name:
First Middle Last
SSN: Date of Birth:
Address:
Street Address (including Apt/Unit/Ste #) and/or PO Box City State Zip
PERSONAL CREDIT REPORT REQUEST
Type of Report Requested: Cost: Paid: NACM Stamp & Date
0  Individual Merge Credit Report $26.50 Ol
e  Colorado applicants must add $9.00 surcharge for individual request $35.50 O
O Joint Spouse Merge Credit Report — (both sign below) $41.00 O
e  Colorado applicants must add $18.00 surcharge for joint request $59.00 O

BUSINESS CREDIT REPORT REQUEST

Business Legal Name:

Note: If you are a Sole Proprietor, this is your legal name

Mailing Address:

Street Address (including Apt/Unit/Ste #) and/or PO Box

City State Zip
Tax ID No: Phone No: Email:
Type of Report Requested: Cost: Paid: NACM Stamp & Date
O Experian Business Credit Report $50.00 O

PAYMENT INFORMATION

O Visa [0 MasterCard ]  American Express

Card Number: Expiration Date: CVV:

Billing Address:

Street Address (including Apt/Unit/Ste #) and/or PO Box

City State Zip

| hereby authorize the release of all information, including credit information contained in my (our) account file with
NACM Intermountain. | further authorize that a photocopy of this form may be accepted as the original.

Signature of Authorized Signer: Date:

Signature of Joint Signer: Date:
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