Native Agriculture AUthOrization tO PUII Credit &

Financial Services

Communicate With Creditors

Applicant Information:

Full Name: Address:
DateofBirth: __ SSN(Last4): Address (Line 2):
Phone: - Email: City: State: ZipCode:

1. Authorization to Obtain Credit Report:
| authorize Native Agriculture Financial Services (NAFS) to obtain my consumer credit report for loan inquiry,
underwriting, verification, and risk assessment purposes. | understand this authorization may result in a hard
inquiry on my credit report.

2. Authorization to Communicate With Creditors:
| authorize NAFS to contact my creditors, financial institutions, lenders, landlords, and applicable agencies to

verify outstanding balances, payment history, collateral, and financial references.

3. Purpose of Authorization:
This authorization is used solely for evaluating my potential loan request.

4. Duration of Authorization:
This authorization is valid for 180 days unless revoked in writing.

5. Privacy:
All information obtained will be kept confidential as permitted by law.

Applicant Signature: NAFS Representative (Optional):

Printed Name: Date:

Date:



Will Gambill
Cross-Out
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