CREDIT BUREAU AUTHORIZATION FORM

I hereby request and authorize Experian Credit Information Company to furnish a copy of my credit report to Consumer Credit Counseling Service of Central Oklahoma, Inc. (CCCS), and to make any necessary investigation of my credit transactions in connection therewith as initiated by me.  Further, I authorize Experian to provide another copy of my credit report to CCCS on a date that shall occur approximately six months after the date on this form. This follow-up report will be used for the purpose of outcome measurement for the Fiscally Fit Bootcamp program. I may request a copy of this follow up report from CCCS and it will be provided free of charge. 
I further authorize CCCS, its employees, officers, directors and other designated CCCS representatives to review and utilize the information contained in my credit report in connection with Fiscally Fit Bootcamp.  I understand CCCS will keep a copy of my credit report for their records.   All information contained in my credit report will be considered confidential by CCCS.  This information will only be discussed with me and the designated CCCS representative, who has a permissible purpose for the information under the Fair Credit Reporting Act and in accordance with this written authorization.

	Client’s Information

(complete each item)
	Client’s Former Address (if less than 5 years at current address):



	Client’s Name:
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	Spouse’s Information

(required for joint credit report)

	
	Spouse’s Name:

	Client’s Social Security #:
	Spouse’s Social Security #:
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x
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x
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