Robert T. Gibney & Associates

Date:

Mortgage Applicant:

Property Address:

Credit Authorization

I/we heteby authorize you to release to Robert T. Gibney & Associates, for verification purposes,
information concerning:

= Employment history, dates, title, income, hours worked, etc.

= Banking and savings account records

= Mortgage loan rating (opening date, high credit, payment amount, due date, loan balance and
payment record)

= A consumer credit report from a credit reporting agency for a real estate transaction

= Business credit report and credit references

This information is for use in processing an application for a real estate loan.

A photocopy or fax of this authorization (being a photocopy or fax of the signature(s) of the
undersigned) shall be deemed to be the equivalent of the original and may be used as a duplicate
original.

Your prompt reply will help my/our real estate loan application.

Thank you.

Date

Signature Social Security Number

Print Name

Signature Social Security Number

Print Name

Robert T. Gibney & Associates
4422 N. Civic Center Plaza, Suite 203
Scottsdale, AZ 85251
Phone (480) 429-3642 Fax (480) 609-1692 Email rgibney@qwest.net

Mortgage Broker License MB 0904411



