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Credit Investigation and Verification Authorization Form 
 
To any Employer, Financial Institution, Credit Bureau, Consumer Reporting Agency or 
Other Person: 
 
 I/We hereby authorize and instruct you to release to Darien Financial Services, 
Inc. any and all information concerning employment, savings and checking accounts, 
loans, consumer credit reports or other information, which may be requested to verify and 
evaluate my/our credit in connection with my/our application for a mortgage loan. 
 
 A reproduction of this authorization (meaning a photocopy of the form with the 
original signatures(s) of the undersigned) may be deemed to be an equivalent copy of the 
original and may be used as a duplicate original. 
 
 
        
______________________________  ______________________________ 
Name of Borrower     Name of Co-Borrower 
 
 
______________________________  ______________________________ 
Signature of Borrower     Signature of Co-Borrower 
 
 
______________________________  ______________________________ 
Social Security Number    Social Security Number 
 
 
______________________________  ______________________________ 
Date       Current Address 
 
 
       ______________________________ 


