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CREDIT CHECK CONSENT

I, _______________, the undersigned individual, directs Kawerak, Inc. to obtain a copy of my credit report for purposes of a credit training workshop I will be attending.  This consent shall automatically expire thirty (30) days from the date of my signature below.

(Name)
(Date)

_________________________
_________________
__________________

(Social Security Number)
(Birth Date)
(Contact Phone #)

(Address)
(City)
(State)
(Zip)

If not at current address for two (2) or more years, fill out previous address below.

(Previous address)
(City)
(State)
(Zip)

Please list any current loans or credit cards you have:

_____________________

_____________________

_____________________

_____________________

_____________________

_____________________

_______________________________

(Signature)

