Rural Enterprise Assistance Project (REAP)
Credit History Search Authorization

By signing this agreement, I hereby give full authorization to the Rural Enterprise Assistant Project (REAP), of the Center for Rural Affairs, Lyons, NE 68038, to perform a credit history search on my past and current credit history. Also, I hereby give full authorization to REAP to utilize the information that I have supplied on this form for the purpose of performing a credit history search. 

[bookmark: Text183]Applicants Full Name:	     
Date:			     
dba:			     
Address:		     
	City:			     
	State:      
	Zip Code:      


Telephone:		     
FAX:			                 
E-mail: 			     
Social Security #:	     
Fed I.D. #:		     
Date of Birth:		     
Employment:		     
(include address)	     

Please write a brief paragraph stating the reasons if you are unwilling to authorize this agreement.
[bookmark: Text184]     




[bookmark: Text169]Applicant Signature: ________________________________ Date:      

If completing via computer, by checking this box, |_| the applicant (I) certify that all information listed is true and accurate and I authorize REAP to access my credit report in order to process this application.


 (for REAP office use only)

[bookmark: Text162][bookmark: Text163][bookmark: Text164]Credit Search Performed:   YES      	NO        Date:      

[bookmark: Text165]Credit Search Performed by:      

[bookmark: Text166][bookmark: Text167]Copy of Credit Report Attached:	YES         NO      

[bookmark: Text168]Comments:       




Signatures:	___________________________________________
			                 (REAP Loan Specialist)

		___________________________________________
		               (REAP Program Director/Senior Loan Specialist)
Credit Check Form.0411
