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Credit Authorization  

 

 

 

 

I/We hereby authorize the release of any and all information to Asset Based Capital, Inc.  

it’s successors and/or assigns for the purpose of underwriting our credit transaction.  I/We 

authorize Asset Based Capital, Inc it’s succesors and/or assigns to release any such 

information to any entity deemed necessary for any purpose related to our credit 

transaction and we understand that Asset Based Capital, Inc will not release our 

information to any vendor or interest that is unrelated to this transaction. 

 

 

Full Name:________________________________ 

 

Signature:_________________________________  Date:___________________ 

 

Social Security Number: _______________________________________________ 

 

 

Current Residence: _____________________________________________________ 

   Street 

 

   _____________________________________________________ 

   City, State, Zip Code 

 

 

Date of Birth:_______________ 

 

   


