
Revised 2-26-10 

               Loan #:  ________________________ 
               Loan #: __________________ 

 
Third Party Authorization & Credit Report Request 

 
Authorization is hereby granted to Lighthouse Community Development. (hereinafter “LCD”) to obtain a 
consumer credit report through a credit reporting agency chosen by LCD.  I understand and agree that LCD 
intends to use the consumer credit-report for the purpose of evaluating my finances and/or credit repair. 
 
My signature below authorizes the release to the credit reporting agency of financial information, which I have 
supplied to LCD in connection with such evaluation.  Authorization is further granted to the credit reporting 
agency to use a Photostat reproduction of this form if required to obtain any information necessary to complete 
my consumer credit report. 
 
My signature also authorizes LCD or it’s agents to collect any and all information needed in the process of 
applying for the purchase or refinancing of a home, assisting in financial review, and/or representation in 
resolving a foreclosure. ___________________________________ (lender/servicer)  
                                      ____________________________________(lender/servicer) has my permission to 
speak with the following counselors on my behalf: 
 
Lee Ann Baker Latice Booker    Autumn Butler  Eve Campbell     

Gwendolyn Henderson Tandra Knox  Gwendolyn Milton  John Moultrup     

Shannon Robertson     Greg Sterns     Kamika Williams Sherman Williams  

  
__________________________________  ____________________________________ 
Client’s Name (Print)     Client’s Name (Print) 
 
____________________________________  _______________________________________ 
Client’s Signature     Client’s Signature 
 
____________________________________  _______________________________________ 
Social Security Number     Social Security Number 
 
____________________________________  _______________________________________ 
Address      Address 
 
____________________________________  _______________________________________ 
City, State, Zip Code     City, State, Zip Code 
 
____________________________________  ______________________________________ 
Date       Date 

* This authorization has no expiration date 

                     


