
CREDIT REPORT AUTHORIZATION



NAME: 											
		FIRST			MIDDLE		LAST

SPOUSE: 											
		FIRST			MIDDLE		LAST

ADDRESS: 											

												
CITY							STATE,		ZIP

Social Security # 		 - 	 - 		

Spouse Social Security # 		 - 	 - 		

Date of Birth 		 / 	 / 	

Spouse Date of Birth		 / 	 / 	

I (We) hereby give permission to pull my (our) credit report for the purposes of my (our) application for assistance in regards to my (our) home or loan through Dakota Land Trust. All information will be kept confidential between my Counselor and me. I further understand that Dakota Land Trust will be held harmless for information received in this credit report.

Both signatures are required if joint report is requested.

												
Signature								Date

												
Spouse Signature							Date


