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Bank and Credit Authorization 
 

Client Corporate Name___________________________ 
Client Address  ___________________________ 
City, State   ZIP ___________________________ 
 

 
 

Authorization to obtain Consumer Credit Report, Business Banking History and Previous 
Finance or Lease references which may be transmitted via the Internet  

 
By signing below, each undersigned individual(s), who is either a principal of the credit applicant 
listed above or a personal guarantor of its obligations, provides written instruction to Capital 
Agreements Corporation or its designee (and any assignee or potential assignee thereof) authorizing 
review of his or her personal credit profile from a national credit bureau and to request and review 
any and all banking relationships as may be pertinent to the business application. Such authorization 
shall extend to obtaining a credit profile in considering the application of the credit applicant and 
subsequently for the purposes of update, renewal or extension of such credit and for reviewing or 
collecting the resulting account and the requesting and reviewing of all banking information . 
Customer understands and specifically consents that the information given may be transmitted via 
the Internet, that information transmitted via the Internet may be accessible by unintended third 
parties, that the information is submitted at the Customer's own risk, and such customer has waived 
any right to direct, indirect, consequential or punitive damages arising out of or associated with the 
submission, transmission, interception, use or misuse of the application or the information contained 
in the application. I authorize all deposit, borrowing  and trade information to be released to Capital 
Agreements Corp or its assigns. I hereby represent all information is true, correct and complete. A 
photostatic or facsimile copy of this authorization shall be valid as the original 
 
 
 
Signature _________________________________ 
 
Print name ____________________________  Date_____________ 
 
Title  ________________________________ 
 
Signature _________________________________ 
 
Print name ____________________________   Date_____________ 
 
Title _________________________________ 


