Home Mortgage Solutions, Inc.

6825 Hobson Valley Drive, Suite 201

Woodridge IL 60517
Phone: 630) 435-9226, Fax: (630) 435-9225

_________________________________________________________________________
Credit Authorization Form
In regards to my/our Refinance/Purchase loan application with Home Mortgage Solutions, Inc. I need to obtain a copy of my credit report.
Borrower Name : ______________________________

Social Security No. : _______________________________

Date of Birth : _________________________________

Present Address: _______________________________

Co-Borrower Name : ____________________________

Social Security No. : ________________________________

Date of Birth : __________________________________

Present Address: _________________________________

I here by authorize ‘Home Mortgage Solutions, Inc.’ to pull my/our credit.
Borrower Signature: _______________________Date :__________________

Co-Borrower Signature :____________________Date : __________________
