
 
 

                       Authorization for Credit Check
 

I, _____________________________ give Vernon Communications permission to check my credit history.

Applicant’s Printed Name: _____________________________________

Applicant’s Signature: _________________________________ Date:____________________ 

Social Security Number: ________________________

Phone or Account Number: __________________________ 

Current Address: _______________________________________________________ 
 

  
 

 
 
     

 
 

 
 

 


