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CREDIT	AUTHORIZATION		

	
	

	 	 	 			Borrower	 	 	 	 																								Co-Borrower	
	
Name	______________________________________					____________________________________	
	
Address_____________________________________				_____________________________________	
	
Town,	State,	Zip	______________________________				_____________________________________	
	
S.S.	#______to	be	given	verbally_________________				_______to	be	given	verbally______________	
	
Work	Phone	#________________________________			_____________________________________	
	
Home	Phone	#________________________________			_____________________________________	
	
Cell	Phone	#__________________________________			_____________________________________	
	
Date	of	Birth	___________/___________/__________		____________/____________/____________	
	
E-mail_______________________________________			_____________________________________	
	
	
I/We	authorize	Franklin	Mortgage,	LLC	or	its	agents	to	order	a	consumer	credit	report	for	the	purpose	
of	qualifying	for	a	mortgage.		
	
It	is	understood	that	a	photocopy	of	this	form	will	also	serve	as	authorization.	
	
	
_______________________________/_________									____________________________/_________	
Signature	 	 	 	 						Date	 							Signature		 	 	 	 				Date	


