
STREET ADDRESS

CITY, STATE, ZIP

DATE OF BIRTH

PRINT NAME

GENERAL CREDIT AUTHORIZATION

Have you ever declared bankruptcy (personal or corporate)? Yes ( ) No ( )
If yes, please specify year, personal or corporate, and describe:

Have you or any entity you are/have been associated with been foreclosed upon? Yes ( ) No ( )

STREET ADDRESS

CITY, STATE, ZIP

DATE OF BIRTH

SIGNATURE OF APPLICANT

SIGNATURE OF CO-APPLICANT

PRINT NAME

Are any assets held in a trust? Yes ( ) No ( ) If yes, please provide exact name: 

By signing below, I/We certify that everything stated in this credit request and any attached documents are correct. I/We
hereby authorize Mohr-Rurik Capital Group, Inc. (“MRCG”) to obtain a credit report from any credit reporting agency of its
choice, verify employment history, obtain verification of bank accounts I may have with other banks or creditors and to
obtain any other information of public records pertaining to assets and liabilities. Copies of the reports and findings may
be given to the intended lender and or lenders for the purpose of lender’s or lender’s reliance when making the decision to
fund the loan.

DATE

SS #

DATE

SS #

BRIEF CREDIT QUESTIONNAIRE

Are there any suits or legal actions pending against you, or any entity you are/have been associated with?
Yes ( ) No ( )

if yes, describe:

UPON COMPLETION PLEASE FAX TO 559.244.3110
1255 W. SHAW AVE. SUITE 101 FRESNO CA, 93711


