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Credit Authorization  
 

I hereby authorize CalHFA to obtain a Credit Report under the Fair Credit Reporting Act and to 
perform any other credit investigation it deems necessary in connection with a credit transaction 
involving the extension of credit by CalHFA.  

 

Company Name:  __________________________________________________________ 

 

Company Address: __________________________________________________________ 

(Street Address) 

 

   __________________________________________________________ 

(Street Address2) 

 

   _______________________________ ______ ___________ 

(City)      (State)       (Zip Code) 

 

 

By:  _______________________________________    

                                (Type or print name) 

 

 

 

Signature: _____________________________  Dated:___________________________ 
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