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                         A COMMUNITY ACTION PARTNERSHIP 
 

CREDIT REPORT AUTHORIZATION AND PRIVACY DISCLOSURE FORM 
 

I __________________________________________________, authorize and instruct Chautauqua Opportunities, Inc.  

(Hereinafter “COI”) to obtain and review my credit report. My credit report will be obtained from three credit reporting 

agencies chosen by COI. I understand and agree that COI/intends to use the credit report for the purpose of 

_______________________________________________. 
          (Specific purpose) 
 

My signature below also authorizes the release to credit reporting agencies of financial or other information that I have 

supplied to COI/ in connection with such evaluation. Authorization is further granted to the credit reporting agency to use 

a copy of this form to obtain any information the credit reporting agency deems necessary to complete my credit report.  
 

If this is in connection with 
 

 Determining my ability to obtain a loan  

 I understand that COI provides information and education on 

Numerous loan products and housing programs and I further understand that the housing  

Counseling I receive from COI in no way obligates me to choose any of these 

 particular loan products or housing programs 
 

 National Foreclosure Mitigation Counseling 

  I give permission for COI to pull my credit report up to two additional times  
  and  

 I give authorization for COI to follow-up with me for the purposes of program 

evaluation.  
 

I hereby:  _________    Authorize  _________   do not authorize  
 

COI to share with potential lenders and/or counseling agencies my credit report and any information that I have provided, 

including any computations and assessments that have been produced based upon such information. These lenders may 

contact me to discuss loans for which I may be eligible, and these counseling agencies may contact me to discuss 

counseling services.  
 

I understand that I may revoke my consent to these disclosures at any time by notifying COI in writing.  

I waive all claims against COI and its consultants. I attest that to the best of my knowledge, information, and belief, the 

information contained hereon is correct and true.  
 

_____________________________________  ___________________________________ 

Social Security Number      Client’s Name Printed 
 

_____________________________________  ___________________________________ 

Date of Birth                    Client’s Signature 
 

_________________________________________________________________________________ 

Current Address (Street, City, State, Zip) 

 Helping people.  Changing lives. 


