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United Way of Delaware
CREDIT REPORT AUTHORIZATION

| hereby authorize and instruct Stand By Me (SBM) and the United Way of Delaware (UWD) to
obtain and review my credit report. | understand that my credit report will be obtained from a
credit reporting agency chosen by SBM and UWD. | understand and agree that SBM and UWD
intend to use the credit report for the purpose of evaluating my financial situation to assist me
with achieving my financial goal. This credit report is considered a “soft” credit report and
requesting it will not have an impact on my credit scores. SBM and UWD will absorb the cost of
the credit report.

| understand that information regarding my present circumstances will remain confidential and
that information will not be divulged unless necessary.

| also acknowledge that | have received a copy of the SBM and UWD Coaching Agreement and
Privacy Policy and | understand that | may revoke my consent to these disclosures by notifying
SBM and UWD in writing.

In consideration for receiving the services that SBM and UWD offers, | agree to hold SBM and
UWD and the financial coach free and harmless from any claims, damages, liabilities and legal
action.

Proof of Identification Proof of Identification

Client’s Full Legal Name (Print) Client’s Full Legal Name (Print)

Client’s Signature Client’s Signature

Social Security Number Social Security Number

Date of Birth Date of Birth

Current Address Current Address

Previous Address (if less than 2 years in Previous Address (if less than 2 years in
current residence) current residence)

Date Date
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