Credit Authorization

"Authorization is hereby given for the release of any and all information concerning bank accounts, employmens, credit or mortgage verification, as
requested by Intrust Mortgage with my (our) application for a mortgage loan. The information is requested in connection with a ‘permissible purpose’ as
defined in section 604 of Public Law 91-508."

Please Print Above Each Label

Full Lagel Name (First, Middle Initial, Last) Full Lagel Name (First, Middle Initial, Last)
Social Security Number Social Security Number

Birth Date (Month/Date/Year) . Birth Date (Month/Date/Year)
Current Address , | . : | | Current Address ,

City, State, Zip Code . ' City, State, Zip Co;le

E-mail Address - E-mail Address

Home Phone | Home Phone

Work Phone Work Phone

Cell Phone Cell Phone

X ‘v X

Signature Signature

Please Complete and Fax or E-mail

Fort Worth Branch '- Mid Cities Branch Dallas Branch
4200 S. Hulen Street #410 ‘6605 Precinct Line Road #200 12900 Preston Road #1050
Fort Worth, TX 76109 NQI‘th Richland Hills, TX 76180 Dallas, TX 75230
817-735-1005 '817-427-1080 972-239-5326
817-735-1008 fax 817-427-9384 fax 972-239-5378 fax

jweber @intrustmortgage.com Ibarnhill @intrustmortgage.com eharting@intrustmortgage.com



