
 
 
 
 
 
 
 

 

 
 

Credit Report Authorization 
 

 
_______________________________________  _______________________________________ 
Full Name       Full Name 
 
 
________________________________________________   ________________________________________________ 
Social Security Number      Social Security Number 
 
 
________________________________________________   ________________________________________________ 
Address        Address 
 
 
________________________________________________   ________________________________________________ 
City   State  Zip   City   State  Zip 
 
 
________________________   _________________________  ________________________ 
Home Phone    Work Phone    Cell Phone 
 
 
________________________________________________ 
e-mail 
 
 
I/We give permission for Pacific Sunset Mortgage Inc to run our credit report. 
 
 
 
 
________________________________________________   _________________________________________________ 
Signature    Date    Signature    Date 
 
 
 

__________________________________________________________________________________ 
(503) 924-2828  •  FAX: (503) 924.2829 

Pacific Sunset Mortgage Inc., 1905 N.W. 169th Pl #100 • BEAVERTON, OR 97006 • www.pacificsunsetmortgage.com • www.seloan.com 


