2

FLEETLENDING

S OLUTIONTS

CREDIT AUTHORIZATION RELEASE

By signing below, the undersigned individual (s), who is either a principal of the credit applicant
or a personal guarantor of its obligations, provides written instruction to Fleet Lending
Solutions or its designee (and any assignee or potential assignee thereof) authorizing review of
his/her personal credit profile from a national credit bureau and/or from any bank or trade
reference provided to us. Such authorization shall extend to obtaining a credit profile in
considering this application and subsequently for the purposes of update, renewal or extension
of such credit or additional credit and for reviewing or collecting the resulting account. A
photocopy or FAX copy of this authorization shall be valid as the original. By signature below,
I/we affirm my/our identity as the respective individual/s identified on the application.

Organization Name:

Please print

ALL APPLICANTS MUST SIGN BELOW

Signature Date
Print Name Title
Home Address
/ /
Social Security Number Date of Birth Home Phone
Signature Date
Print Name Title

Home Address

/ /
Social Security Number Date of Birth Home Phone

Please FAX to 877.664.3626 or scan and e-mail to operations@fleetlendingsolutions.com




