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The undersigned authorizes all parties contacted to release credit and or financial information requested by Capital Lending Solutions or their assignees.  A signed fax of this document will act as the original.
Print Name ______________________      Signature______________________

Current Address___________________________________________________

Social Security Number ______________     Date _____________ 





Print Name ______________________      Signature______________________

Current Address___________________________________________________

Social Security Number ______________     Date _____________ 






Print Name ______________________      Signature______________________

Current Address___________________________________________________

Social Security Number ______________     Date _____________ 






11155 E Vassar Drive ●  Aurora, CO 80014

Phone: 720-748-1570 ● Fax: 800-748-0816 ● www.capitallendingsolutions.com

