
413 Pierce Street - Eveleth, MN 55734 
218-744-7444     Fax:  218-744-7525 

 

  

 
 

 

BUSINESS AND PERSONAL CREDIT  
CHECK AUTHORIZATION FORM 

 

I hereby authorize the City of Eveleth, Minnesota, Economic Development Authority, or 

its third party consultant, to obtain any and all information pertaining to my personal or 

business credit history for the purposes of applying for a City loan.  I understand I will 

receive a copy of my individual credit report. 

 
Individual Name:     ____________________________________________________ 
                                  (first – middle – last) 
 
Individual Address:    ________________________________ 
                  
                    ________________________________ 
  
Individual Signature:  ________________________________       Date:  ___________ 
 
 
Date of Birth:      ________________________________ 
     (month – date – year) 
 
Social Security No:    ______-______-_________ 
 
 
Business Name:               _______________________________________________ 
 
Business Address:             ________________________________ 
                  
                                       ________________________________ 
Business  
Representative Signature:  ____________________________      Date:  ____________ 
 
Federal Tax ID No:             ____________________________ 


