
1835 Lockeway Drive, Suite 306, Alpharetta, GA 30004 
678-990-8600                 678-990-8601 fax              

General Authorization

 

(please print legibly)   

Name____________________________________________________Date of Birth______________________________  

Name____________________________________________________Date of Birth______________________________  

Address_________________________________________________________________________________________  

Previous Address (if less than 2 yrs at present)___________________________________________________________  

Phone Numbers     CELL__________________WORK ____________________HOME__________________________  

Current Rate of Pay____________________________________________  

Monthly Debts_________________________________________________  

I hereby authorize Neighborhood Mortgage, Inc. to order and in-file consumer credit report at my request.  The information 
that Neighborhood Mortgage, Inc. obtains is to be used only in the processing of this request unless otherwise indicated 
by me in writing.  It is understood that a photocopy or facsimile copy of this form will serve as authorization.  

_____________     __________________________________________     _________________________________ 
Date                         Signature                                                                                     Social Security Number  

_____________      ______________________________________     ____________________________________ 
Date                          Signature                                                                                      Social Security Number        

Equal Credit Opportunity Act

   

The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit 
applicants on he basis or race, color, religion, national origin, sex, marital status, age (provided the 
applicant has the capacity to enter into a binding contract); because all or part of the applicant s 
income derives from any public assistance program; or because the applicant has in good faith 
exercised any right under the Consumer Credit Protection Act.  The Federal Agency that administers 
compliance with this law concerning this company is the Comptroller of the Currency Customer 
Assistance Group, 1301 McKinney St., Suite 3450, Houston, Texas 7701-9050.  

We are required to disclose to you that you need not disclose income from alimony, child support or 
separate maintenance payment if you choose not to do so.  

Having made this disclosure to you, we are permitted to inquire if any of the income shown on your 
application is derived from such a source and to consider the likelihood of consistent payment as we 
do with any income on which you are relying to qualify for the loan for which you are applying.  

_______________      ____________________________________________________________ 
Date                             Signature  

_______________      ____________________________________________________________ 
Date                             Signature     
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