
                                         
 
 
 

 
 

  

Please complete and fax back to 973-860-2404 or email to improovhomes@gmail.com. 

  
CREDIT AUTHORIZATION FORM 

  
Name: ________________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
City: _________________________________   Zip Code________________________________ 
 
Rent  r Yes r No  Amount: _________  Paid by: r checks r money order r cash   
 
Date of Birth: __________________________________________________________________ 
 
Social Security Number: __________________________________________________________ 
 
Cell Phone Number: _____________________________________________________________ 
 
Home Phone Number: ___________________________________________________________ 
 
Email Address: _________________________________________________________________ 
 
Gross Income: ____________________________r weekly r Bi-weekly rMonthly r Annually 
 
Savings: _____________ Pension: r Yes r No  Approximate Balance: _________________ 
 
Child Support:   r Receiving   r  Paying   Monthly Amount: $________    Court Order:    Yes/ No 
 
Employment:  
Position: ______________________________________________________________________ 
 
Employer: _____________________________________________________________________ 
 
Length of Employment: __________________________________________________________ 
 
Authorization: 
I authorize _______________________________to run my credit.  
   Lender Name 
 
Signature: __________________________________________   Date: _____________________ 

 
 

AGENT_______________________ 


