
CREDIT REPORT RELEASE 

Name: 

_____________________________________________________________________________ 

Last    First    Middle 

Address: 

_____________________________________________________________________________ 

Street Address 

_____________________________________________________________________________ 

City     State    Zip Code 

Date: 

Identification 

Driver’s License Number: 

__________________________________________________ 

State: 

 __________________________________________________ 

*Signature: 

__________________________________________________ ______________________ 

Verified by: ___________________________________________ 

*The signer above has requested that Industrial Federal Credit Union pull their credit report for

financial education purposes, consisting of providing advice with respect to credit record, credit

history or credit rating.
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