
LAST NAME: INTL:

STREET ADDRESS:

CITY: STATE: ZIP:

SOCIAL SECURITY #:

SPOUSE'S FIRST NAME: INTL:

SOCIAL SECURITY #:

DATE:

DATE:

******************************************************************************************************************

STATE:

STATE:

DATE: 

CORRECTIONS I WISH TO MAKE TO MY CREDIT RECORDS, OR DISPUTES OF INFORMATION 

www.alertcredit.com

Phone: 303*825*8469
Fax: 303*825*9152

Toll Free 1*800*874*0034

AUTHORIZATION FOR CREDIT CHECK

I HEREBY AUTHORIZE ALERT CREDIT BUREAU, INC. TO OBTAIN AND FURNISH TO THE 

WORK PHONE:

Alert Credit Bureau Inc.
3300 E. 1st Ave. Suite 200

Denver, Colorado 80206

FOR OFFICE USE ONLY 

CONTAINED THERIN MUST BE HANDELED WITH THE CREDIT BUREAU SUPPLYING THE 

INFORMATION ON THE REPORT.  I MUST FIRST OBTAIN A REPORT DIRECTLY FROM THE 

SUPPLYING CREDIT BUREAU, BEFORE REQUESTING ANY CHANGES.

FIRST NAME:

SPOUSE SIGNATURE BY:

SIGNED BY:

IF A JOINT REPORT IS DESIRED, PLEASE COMPLETE THE FOLLOWING 
AN ADDITIONAL FEE WILL BE CHARGED PER BUREAU 

DATE OF BIRTH:

DATE OF BIRTH:

ALERT CREDIT BUREAU INC. MEMBER, COPIES OF MY CREDIT BUREAU FROM ANY OR ALL  

OF THE MAJOR CREDIT REPORTING AGENCIES. I UNDERSTAND THAT ANY CHANGES OR 

HOME PHONE:

STATE DRIVERS LICENSE  OR ID #:

SPOUSE DRIVERS LICENSE  OR ID #:

VERIFIED BY: 


