Diversified Capital Funding

CREDIT ORDER / AUTHORIZATION

“ Authorization is hereby given for the release of any and all information concerning bank accounts, employment,
credit or mortgage verifications, as requested by Diversified Capital Funding (Lender) with my (our) application for a
mortgage loan. The information is requested in connection with a ‘permissible purpose’ as defined in section 604 of
Public Law 91-508.”

Please Print
Full Legal Name (First, Middle Initial, Last) Full Legal Name (First, Middle Initial, Last)
Social Security Number Social Security Number
Birth date (Month/Date/Year) Birth date (Month/Date/Year)
Current Address Current Address
City, State, Zip Code City, State, Zip Code
E-mail address E-mail address
Home Phone/Work Phone Home Phone/Work Phone
Signature Signature

Today's Date

Please complete and send to:
Diversified Capital Funding - Dan Divine
30 Whitney Street, Los Altos, CA 94022
Los Altos HQ 650-551-1187; Carmel 831-622-1187
Dan @ ConsultWithDan.com; www.ConsultWithDan.com




