[ , and my spouse, do hereby give
Council Finance, Inc. permission to obtain a copy of my credit report. | understand that this is
a requirement of the loan for which | am applying.

Signature

Signature

Name:

Address:

Social Security #: - - _ _

Birth Date:

Date:

3702 LOOP 322
ABILENE, TEXAS 79602
PHONE: 325-672-8544
FAX: 325-675-5214
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