AMS TIES
P.O. Box 1191

Jackson, NJ 08527

Phone 1-800-662-8437

Fax 1-800-522-8437

MANDATORY  Credit Authorization Form: To be completed by EVERY applicant.

APPLICANT INFORMATION:

Last Name:____________________________  First Name________________
Middle Initial________________


 Generation (Jr., Sr., I, II)_______
Social Security Number____________-____________-____________
Current Street address:_______________________________________
City:________________________ State:__________________ Zip:__________
How Long? __________________  Phone Number(_______)_______________
Previous Street Address_____________________________________________

City:________________________ State:__________________ Zip:__________
CO-APPLICANT INFORMATION:

Last Name:____________________________  First Name________________

Middle Initial________________


 Generation (Jr., Sr., I, II)_______

Social Security Number____________-____________-____________

Current Street address:_______________________________________

City:________________________ State:__________________ Zip:__________

How Long? __________________  Phone Number(_______)_______________

Previous Street Address_____________________________________________

City:________________________ State:__________________ Zip:__________

NOTICE TO APPLICANT:  In compliance with the FAIR CREDIT REPORTING ACT this is to inform you that the processing of your application includes but is not limited to making any inquiries deemed necessary to verify the accuracy of the information herein, including procuring consumer reports from consumer reporting agencies and obtaining credit information from other credit institutions.  It is further agreed that this application and subsequent report shall remain the property of the credit grantor regardless if the credit is granted.  You have the right to make a written request to AMS TIES, within a reasonable period of time regarding the processing of this application.
I/We hereby grant AMS TIES, a broker of credit reports, permission to obtain a credit report on my/our credit for the purpose of_________________(complete)
________________________________

__________________________

Applicant Signature 




Co-applicant Signature
_________________________________
__________________________

Date 






Date
