APPENDIX F
MONTANA DEPARTMENT OF COMMERCE

Credit Report Release and Information Form
The Undersigned hereby authorizes the Montana Department of Commerce to disclose pertinent information as requested below to other agencies or firms, as may be necessary, for the sole purpose of obtaining a standard credit report on the undersigned, including investigations of personal credit history, employment and other financial situations.
The Undersigned understands that the information obtained will be treated as totally confidential and that NO information on the report will be accessible to any party not directly involved.

	(Applicant)                                                        (Date)
	
	(Co-Applicant)                                                          (Date)

	Attested by Agency staff:
	
	
	

	
	(Staff Member)
	
	(Date)

	
	(Supervisor)
	
	(Date)

	Applicant
	
	Co-Applicant

	Name:
	
	
	Name:
	

	Social Security #:
	
	
	Social Security #:
	

	Birth Date:
	
	
	Birth Date:
	

	Current Address and Zip Code:
	
	Current Address and Zip Code:

	
	
	

	
	
	

	Previous Addresses for 5 Years:
	
	Previous Addresses for 5 Years:

	#1
	
	
	#1
	

	
	
	
	
	

	#2
	
	
	#2
	

	
	
	
	
	

	Home and work Phone Number:
	
	Home and work Phone Number:

	(h)
	
	(w)
	
	
	(h)
	
	(w)
	

	Current Employer:
	
	Current Employer:

	
	
	

	
	
	


The above information is true and correct to the best of my/our knowledge.
	(Applicant Signature)                                                Date
	
	(Co-Applicant Signature)                                       Date
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