[bookmark: _GoBack]Borrower Signature Authorization					
Privacy Act Notice: this information is to be used the agency collecting it or its assignees in determining whether you qualify as a prospective mortgage under its program.  It will not be disclosed outside the agency except as required and permitted by law.  You do not have to provide this information, but if you do not your application for approval as a prospective mortgagor or borrower may be delayed or rejected.  The information requested in this form is authorized by Tile 38, USC, Chapter 37 (if VA); by 12 USC, Section 1701 et. Seq. (if HUD/FHA); by 42 USC, Section 1452b (if HUD/CPD); and Title 42 USC, 1271 et. Seq., or 7 USC, 1921 et. Seq. (if USDA/FmHA).


Part I – General Information:

Borrower Name:__________________________________________________
Social Security No.:________________________________________________
Date of Birth:_____________________________________________________
Current Address:__________________________________________________
Telephone/Cell#: __________________________________________________

Part II – Borrower Authorization:

I hereby authorized the Metro City Bank to order a consumer credit report.  The information the Metro City Bank obtains is only to be used in the processing of my application for a mortgage loan.


_____________________________________________________			_____________________
Borrower									Date


Credit Card Authorization for Credit Report Order

Name of Credit Card Holder:_______________________________________________
Account Number:_______________________________________________________
Expired Date:__________________________________________________________
Security Code:__________________________________________________________
Type of Card:___________________________________________________________
Billing Address:_________________________________________________________
Amount Charge:  $24.90

I hereby authorized charge of $24.90 on credit card list above for credit report fee.


_______________________________________________________			_____________________
Signature									Date	


After completing this form, please fax back this form to 201-431-9050 or
Email to ericsuh@metrocitybank.com									
