AUTHORIZATION TO
RELEASE CREDIT INFORMATION

I/We hereby authorize the release to Sunbelt Lessors, Inc. (SL) and/or their
assigns of any and all information SL may require at any time for any purpose
related to our credit application/transaction with SL. I/We may further authorize
SL to release such information to any entity it deems necessary for any purpose
related to our credit application/transaction with it.

Applicant One:

Signature Date

Print Name

Address:

Social Security Number - -

Date of Birth

Applicant Two:

Signature Date

Print Name

Address:

Social Security Number - -

Date of Birth

Please fax or mail completed and signed authorization; a faxed copy will be treated as an original.

Sunbelt Lessors, Inc.
1701 N Greenville Ave #1001
Richardson, TX 75081
Phone 972-644-0612
Fax 972-644-6370



	Signature
	Print Name
	Social Security Number
	Date of Birth
	Signature
	Print Name
	Social Security Number
	Date of Birth

