MBS Financial                        Commercial Finance Group       
                                                                                                                                                                         
1 North Jefferson Ave. 

P.O. Box 1755


West Jefferson, NC 28694


Office:  336-219-0105


Fax:  336-217-8155


MBSFinancial.com          
Authorization for Credit Check
TO:____________________________
Date:__________________

      ____________________________

    ____________________________
Re: Credit Check

I, (Applicants Name)______________________________________________, hereby authorize MBS Financial to obtain information concerning my personal and/or company credit information.
Applicant Signature:_________________________________________DOB:___________

Social Security Number:___________________________Phone:____________________

Current Address:___________________________________________________________

Date:_________________________

