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Authorization 
For Release Of Financial Information

 ON THIS _________________  DAY of  _____________________________ 20___, intending to be le-
gally bound and in consideration of the sum of Ten Dollars ($10.00) paid by Samuels & Associates, to me/us, 
receipt of which is hereby acknowledged, I/we irrevocably authorize Samuels & Associates and their authorized 
agents and employees to obtain, at it expense, from any credit reporting agency all records, histories, summaries, 
reports, investigations and any other information (all herein  referred to as Information) pertaining to my/our 
personal credit history including matters for which I am/we are or have been individually or jointly responsible as 
a guarantor.
 I/we also authorize the release of information pertaining to my/our bank account at ________________,  
account number (s) _____________________    _____________________ .  I/we herby forever release, remise 
and discharge Samuels & Associates, from any claims, suits, liabilities, actions or contracts or waranties which 
may arise driectly or indirectly, remotely or proximately from Samuels & Associates’ use or obtaining of any of 
the foregoing Information.  However it cannot provide or show me a copy of any Information obtained nor can it 
discuss  any specific information or items.  Samuels & Associates shall use all reasonalble efforts to maintain the 
confidentiality of all Information received in accordance with this Authorization.  A copy fo this Authorization 
shall be as valid as the original.  I/we have read and executed this Authorization on the date first above recited.

Signed: _____________________________________ Printed Last Name:_________________________________

Social Security Number: __________________  Printed First Name:________________________________

Date of Birth:  _____________________________  Printed Middle Name:_____________________________

Home Phone Number: _____________________  Suffix (Jr., Sr., Etc.): ________________________________

Current Residential Address: ______________________________________________________________________

Former Residential Address: ________________________________________________________________________

Second Party or Spouse, if applicable (Please Circle One)

Signed: _____________________________________ Printed Last Name:_________________________________

Social Security Number: __________________  Printed First Name:________________________________

Date of Birth:  _____________________________  Printed Middle Name:_____________________________

Home Phone Number: _____________________  Suffix (Jr., Sr., Etc.): ________________________________

Current Residential Address: ______________________________________________________________________

Former Residential Address: ________________________________________________________________________


