
 

 
 

Phone: 630-552-7974 Fax: 630-552-7938 App No:  
 
GENERAL RELEASE OF CREDIT, FINANCIAL RESIDENCE & AUTO INSURANCE 
INFORMATION AUTHORIZATION 
 

 
APPLICANT: SSN: XXX-XX- 
    
CO-APPLICANT:   SSN: XXX-XX- 
    
CO-APPLICANT:   SSN: XXX-XX- 
    
CO-APPLICANT:   SSN: XXX-XX- 

    
 
TO WHOM IT MAY CONCERN: 
 
YOU ARE HEREBY AUTHORIZED TO RELEASE ANY AND ALL INFORMATION REGARDING: 
 

MY CURRENT AND PREVIOUS EMPLOYMENT HISTORY, INCLUDING DATES OF HIRE, TERMINATION, JOB TITLE AND 
PAY HISTORY. 
 
I GIVE EXPRESS PERMISSION TO CONTACT ANY AND ALL PHONE, CELL PHONE, TEXT MESSAGNG, E-MAIL AND 
FAMILY REFERENCE CONTACTS PROVIDED AND FUTURE CONTACT, INCLUDING ANY AND ALL PHONE, CELL 
PHONE, TEXT MESSAGNG, E-MAIL AND FAMILY REFERENCE CONTACTS PROVIDED OR SKIP TRACED, IN 
CONNECTION WITH THE COLLECTION AND ENFORCEMENT OF THIS LOAN CONTRACT . 
 
MY CURRENT AND PREVIOUS RENTAL AND OR MORTGAGE HISTORY INCLUDING DATES OF RESIDENCE, PAYMENT 
AMOUNT AND PAYMENT HISTORY, INCLUDING ANY LATE PAYMENTS. 
 
MY CURRENT AND PREVIOUS CREDIT HISTORY WHICH MAY INCLUDE DATES OF LOANS, PAYMENT HISTORY, LOAN 
PAYOFF CURRENT ADDRESS  EMPLOYERS AND HOME & EMPLOYER PHONE NUMBERS. 
 
VERIFICATION OF CURRENT HAZARD INSURANCE FOR HOME OR AUTO OR ANY OTHER COLLATERAL, INCLUDING 
THE ADDITION OF LIENHOLDER CLAUSE IN FAVOR OF PEOPLES CREDIT, INC. POB 241 PLANO, IL 60545, AND YOU 
ARE INSTRUCTED TO FAX THIS TO PEOPLES CREDIT, INC. . 
 
RELEASE OF ANY AND ALL INFORMATION INCLUDING ANY SKIP TRACING REQUEST TO REMEDY ANY AND ALL 
CONTRACTUAL DEFAULTS THE UNDERSIGNED MAY HAVE WITH PEOPLES CREDIT, INC. INCLUDING ADDRESSES & 
PHONE NUMBERS TO CURRENT RESIDENCE AND NAME ADDRESS AND PHONE NUMBERS TO ANY AND ALL 
EMPLOYERS AND ANY OTHER INFORMATION NEEDED TO REMEDY ANY CONTRACTUAL DEFUALT. 

 
TO PEOPLES CREDIT, INC. AT THEIR REQUEST IN CONNECTION WITH ANY AND ALL LOAN APPLICATIONS AND ANY AND 
ALL EXISTING LOANS THE UNDERSIGNED MAY HAVE WITH PEOPLES CREDIT INC. 

 
Signature:  Date:  
    
Signature:  Date:  
    
Signature:  Date:  
    
Signature:  Date:  
    

 
 

PLEASE FAX BACK TO US AT 630-552-7938 AS SOON AS POSSIBLE. 
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