Arcadia Financial Services., Inc.

2633 S. BALDWIN AVE.. ARCADIA, CA 91007 TEL: 626.309.7988, FAX: 626.309.7944

Credit Report Order Form

Date: P.O. & Repository

Applicant Name (Last Name First) : <1> ,

Social Security Number of Applicant <1>: , D.O.B. (M/D/Y)

Applicant Name (Last Name First) : <2> ,

Social Security Number of Applicant <2>: , D.O.B. (M/D/Y)

Current Address:

Requested By: (Agent’s Name)

* This section is for office use only:

In-House Loan No.: Secretary Name:

To Whom It May Concern:

This letter is to authorize Arcadia Financial Services, Inc. to obtain any and all information
necessary to process my / our application to rent / least the subject property or a home loan,
including but not limited to, information about my / our saving and checking deposits, and our

consumer credit and mortgage credit histories.

Signature of Applicant <1> Signature of Applicant <2>

* All fields are required to complete.



