
 
     Freedom Financing LLC 

 

    P.O. Box 235              Phone  913.238.6803  
    Basehor, KS  66007                        Fax  913.728.2233 

 

Credit Authorization to Release Information 
       

      

      

      
 

    

By signing below, the undersigned individual as principal of and/or guarantor for the Applicant, authorizes 
Freedom Financing LLC, its designee, assigns or potential assigns, to review his/her personal credit profile 
provided by national credit bureaus in considering this credit application and for the purpose of the update, 
renewal or extension of credit to the Applicant or the collection of any resultant accounts.  A fax or 
photocopy of this authorization shall be considered valid as the original. 
     

It is further authorized that Freedom Financing LLC and it's assigns may make whatever credit inquiries it 
deems necessary in connection with this credit application or in the course of review or collection of any 
credit extended in reliance on this credit application.  Authorization is given that any bank, lending institution, 
supplier, person or consumer reporting agency should comply and furnish any information it may have or 
obtain in response to such credit inquiries. 
     
I/We understand and agree that Freedom Financing LLC may assign or transfer this credit application to 
others to decide whether or not to extend credit. 
     
 
  
  
  
 

NOTICE
applicants
capacity to
the Consu

 

:  The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit 
 on the basis of race, color, religion, natural origin, sex, marital status, provided the applicants has 
 enter into a binding contract or because the applicant has in good faith exercised any right under 
mer Credit Protection Act.  The federal agency that administers compliance with this law is the:  

 Federal  Trade Commission, Equal Credit Opportunity 
 Washin  gton, DC  20580 

           
       

      
        

    
     
Applicant Signature    Applicant Signature   
        

       
        

   
    
Printed Name    Printed Name   
        

       
        

   
    
Social Security Number    Social Security Number   
        

       
          

   
    
Title    Title     
        

       
          

   
    
Date    Date     

* Please use full legal name(s).  Signature(s) must be of authorized corporate officer, partner or proprietor only, with title indicated. 
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