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CREDIT RELEASE AUTHORIZATION 

 
 
By signing below, each undersigned individual(s), who is either a principal of the credit 
applicant listed below or a personal guarantor of its obligations, provides written instruction 
to Harbor Financial Services or its designee (and any assignee or potential assignee 
thereof) authorizing review of his or her personal credit profile from a national credit 
bureau.  Such authorization shall extend to obtaining a credit profile in considering the 
application of the credit applicant and subsequently for the purposes of update, renewal or 
extension of such credit and for reviewing or collecting the resulting account.  A photostatic 
or facsimile copy of this authorization shall be valid as the original. 
 
I further authorize our banks, trade references and financial institutions the right to release 
by telephone or fax all credit information requested by Harbor Financial Services. 
 
We understand that ANY information obtained will be treated confidentially and it will only 
be used for assisting in qualifying for lease financing. 
 
 
Credit Applicant/Business Name:         
  
         
Signature: X________________________ Date: _________________ 
    
 
Name (Please Print):____________________ 
Title:__________________ 


