CREDIT REFERENCE REQUEST AUTHORIZATION RELEASE FORM FOR BANKS

Date: [DATE]

To: [BANK NAME]

Bank Address: [BANK ADDRESS]

Bank City, State, ZIP: [BANK CITY, STATE, ZIP]

Bank Phone: [BANK PHONE]

Bank Fax: [BANK FAX]

Bank Email: [BANK EMAIL]

Re: Authorization to Release Credit Information

Applicant Name: [APPLICANT FULL LEGAL NAME]

Applicant Address: [APPLICANT STREET ADDRESS]

Applicant City, State, ZIP: [APPLICANT CITY, STATE, ZIP]

Applicant Phone: [APPLICANT PHONE]

Applicant Email: [APPLICANT EMAIL]

Applicant Date of Birth: [APPLICANT DATE OF BIRTH]

Applicant Social Security Number: [APPLICANT SSN]

Applicant Account Number(s): [APPLICANT ACCOUNT NUMBER(S)]

1. AUTHORIZATION AND CONSENT
1.1 I, [APPLICANT FULL LEGAL NAME], hereby authorize [BANK NAME] to release, disclose, and provide information regarding my deposit accounts, loan accounts, credit accounts, and banking relationship to the requesting party identified below.
1.2 This authorization is granted voluntarily and knowingly, and I understand that the information released may include, but is not limited to, account balances, account history, average balances, loan payment history, credit standing, and any other financial information maintained by the bank.
1.3 This authorization shall remain in effect until [EXPIRATION DATE], unless revoked earlier in writing by the undersigned.

2. REQUESTING PARTY INFORMATION
2.1 Requesting Party Name: [REQUESTING PARTY NAME]
2.2 Requesting Party Address: [REQUESTING PARTY ADDRESS]
2.3 Requesting Party City, State, ZIP: [REQUESTING PARTY CITY, STATE, ZIP]
2.4 Requesting Party Phone: [REQUESTING PARTY PHONE]
2.5 Requesting Party Email: [REQUESTING PARTY EMAIL]
2.6 Relationship to Applicant: [RELATIONSHIP TO APPLICANT]

3. INFORMATION AUTHORIZED FOR RELEASE
3.1 Account Verification: [YES/NO]
3.2 Account Balance Information: [YES/NO]
3.3 Average Balance Information: [YES/NO]
3.4 Loan Payment History: [YES/NO]
3.5 Credit History and Standing: [YES/NO]
3.6 Account Opening Date: [YES/NO]
3.7 Account Status (Open/Closed): [YES/NO]
3.8 NSF/Overdraft History: [YES/NO]
3.9 Other: [OTHER INFORMATION AUTHORIZED]

4. PURPOSE OF RELEASE
4.1 The information is requested for the following purpose: [PURPOSE OF REQUEST]
4.2 Specific Transaction or Relationship: [SPECIFIC TRANSACTION OR RELATIONSHIP]

5. METHOD OF DISCLOSURE
5.1 Written Statement: [YES/NO]
5.2 Verbal Disclosure: [YES/NO]
5.3 Electronic Transmission: [YES/NO]
5.4 Facsimile: [YES/NO]
5.5 Secure Email: [YES/NO]

6. RELEASE AND INDEMNIFICATION
6.1 I hereby release [BANK NAME], its officers, employees, and agents from any and all liability arising from the release of information pursuant to this authorization.
6.2 I agree to indemnify and hold harmless [BANK NAME] from any claims, damages, or expenses arising from the disclosure of information authorized herein.
6.3 This release shall be binding upon my heirs, executors, administrators, and assigns.

7. REVOCATION
7.1 I understand that I may revoke this authorization at any time by providing written notice to [BANK NAME] at the address listed above.
7.2 Revocation shall not affect any actions taken prior to the receipt of such written notice.
7.3 Revocation must be signed and dated by the undersigned.

8. EXPIRATION
8.1 This authorization shall automatically expire on [EXPIRATION DATE], unless revoked earlier in writing.
8.2 If no expiration date is specified, this authorization shall expire one (1) year from the date of execution.

9. GOVERNING LAW
9.1 This authorization shall be governed by and construed in accordance with the laws of the State of [STATE].
9.2 Any disputes arising under this authorization shall be resolved in the courts of [COUNTY, STATE].

10. CERTIFICATION
10.1 I certify that I am the person named above and that the information provided is true and correct to the best of my knowledge.
10.2 I understand that falsification of this authorization may result in legal consequences.
10.3 I have read and understand the terms of this authorization.

11. SIGNATURE

Applicant Signature: [APPLICANT SIGNATURE]

Printed Name: [APPLICANT FULL LEGAL NAME]

Date: [DATE]

12. WITNESS (IF REQUIRED)

Witness Signature: [WITNESS SIGNATURE]

Printed Name: [WITNESS PRINTED NAME]

Date: [DATE]

13. NOTARY ACKNOWLEDGMENT (IF REQUIRED)

State of: [STATE]

County of: [COUNTY]

On this [DAY] day of [MONTH], [YEAR], before me, the undersigned notary public, personally appeared [APPLICANT FULL LEGAL NAME], known to me or proved to me on the basis of satisfactory evidence to be the person whose name is subscribed to the within instrument and acknowledged to me that he/she executed the same in his/her authorized capacity, and that by his/her signature on the instrument the person, or the entity upon behalf of which the person acted, executed the instrument.

Notary Public Signature: [NOTARY PUBLIC SIGNATURE]

Printed Name: [NOTARY PUBLIC PRINTED NAME]

My Commission Expires: [COMMISSION EXPIRATION DATE]

Notary Seal: [NOTARY SEAL]

14. BANK USE ONLY

Received By: [BANK REPRESENTATIVE NAME]

Title: [BANK REPRESENTATIVE TITLE]

Date Received: [DATE RECEIVED]

Date Processed: [DATE PROCESSED]

Reference Number: [REFERENCE NUMBER]

Comments: [BANK COMMENTS]
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