
 
 

AUTHORIZATION TO RELEASE CREDIT INFORMATION  

Date:  

To: 

Creditor  

I maintain a credit account with your firm and request that a report of my 

credit history be forwarded to the below listed credit reporting agencies. 

Please consider this letter as my authorization to release this 

information. Signature  

Signature of Joint _____________________ 

Applicant               _____________________ 

Name of Account  _____________________ 

Account Number  _____________________ 

Credit Reporting Agencies :  

______________________________________________________________ 

______________________________________________________________ 

Free forms can be found on RentCompare.ca 


