
 

 
AUTHORIZATION TO RELEASE INFORMATION 
 
By signing below, the undersigned individual as principal of and/or guarantor for the applicant, authorizes 1st 
National Capital Funding, its designee, assigns or potential assigns, to review his/her personal credit profile 
provided by national credit bureaus in considering this Application and for the purpose of the update, renewal, 
or extension of credit to the Applicant or the collection of any resultant accounts. A fax or photocopy of this 
authorization shall be valid as the original. 
 
It is further authorized that 1st National Capital Funding and it’s assigns may make whatever credit inquiries it 
deems necessary in connection with this Application or in the course of review or collection of any credit 
extended in reliance on the Application. Authorization is given that any bank, lending institution, supplier, 
person or consumer reporting agency should comply and furnish any information it may have or obtain in 
response to such credit inquiries. 

     _____________________________ 
Company Name 

     _____________________________ 
Print Name 

X__________________________________ 
Signature 

     _____________________________ 
Date 
 
 
 

CREDIT AUTHORIZATION 
 

1ST NATIONAL CAPITAL FUNDING 
(800) 419-2011 

Fax (323) 655-8773 


