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— TR because everyone deserves a fresh start.

The undersigned individual by his signature below hereby authorizes Fresh Start Financial
Services & Mortgage to pull a tri merge credit report. This is three reports from all three agencies
merged together. The purpose of this report is to evaluate his /her present credit profile to pre-
qualify for a mortgage loan.

Client Information

Name:

Address:

City State Zip

Social Security Number (What do you Do?)
Date of Birth Place of Birth

Tel. Fax.

Cell. Email Address:

New Address/ New Profiles:
D.L. #, State

Please use his/her credit card information and or Drivers License to verify identity and to pull
credit report. Y ou must complete this form entirely and fax this form

to Fresh Start at the following fax number. Fax: 866-204-8767.

Enter Service Requested Below

Referred By Date

Credit Card Number Exp.

Address on Statement

Submit Form
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