
AUTHORIZED USER TRADELINE REQUEST FORM

Please complete the following information to request addition as an authorized user to a tradeline.

Client Information

Full Name: _________________________________________________

Date of Birth (MM/DD/YYYY): ________________________________

Social Security Number (Last 4 digits): _____________________

Mailing Address: ____________________________________________

Phone Number: _______________________________________________

Email Address: ______________________________________________

Requested Tradelines

1. Credit Limit Requested: ____________    Age of Tradeline: ____________

2. Credit Limit Requested: ____________    Age of Tradeline: ____________

3. Credit Limit Requested: ____________    Age of Tradeline: ____________

Client Signature: ____________________________________

Date: ___________________________


