
COMMERCIAL LOANS USA.com 
 
CREDIT INFORMATION DISCLOSURE AUTHORIZATION. 
 
I/WE hereby authorize you to release to COMMERCIAL LOANS USA.com 
 
�For verification purposes, information concerning: 
 
�Employment history, date, title, income, hours worked, etc. 
 
�Banking and Savings Account Records. 
 
�Mortgage Loan Rating (opening date, high credit, payment amount,      
  due date, loan balance and payment record). 
 
�A consumer credit report from a credit-reporting agency for a real estate transaction. 
This information is for the confidential use in processing an application for a real estate loan by 
COMMERCIAL LOANS USA.com A Faxed copy of this authorization (being a photographic, Electronic or 
Faxed copy of the signature)(s) of the undersigned) may be deemed to be the equivalent of the original 
and may be used as a duplicate original. 
 
I/ We have applied for a mortgage loan form. In applying for the loan, I/W e completed a loan application containing 
various information on the purpose of the loan, the amount and source of the down payment, employment and 
income information, and the assets and liabilities. I/We certify that all of the information is true and complete. I/We 
made no misrepresentations in the loan application or other documents, nor did I/We omit any pertinent information. 
 
I/ We fully understand that it is a Federal crime punishable by fine or imprisonment, or both, to knowingly make any 
false statements when applying for this mortgage, as applicable under the provisions of Title 18, United States 
Code, Section 1014. 
 
I/ We understand and agree that COMMERCIAL LOANS USA.com reserves the right to 
change the mortgage loan review processes to a full documentation program. This may include verifying the 
information provided on the application with the employer and/or the financial institution. 
 
Your prompt reply will help expedite my/our real estate loan application. 
 
1/Signature_______________________________Social Security Number_____/_____/_____ 
 
 
2/Signature_______________________________Social Security Number_____/_____/_____ 
 
1/ADDRESS __________________________________ 
 
CITY_______________________________STATE_________ZIP_________ 
 
2/ADDRESS____________________________ 
 
CITY___________________________________STATE__________ZIP__________ 
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