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1/we hereby authorize you to whom this application is made, or your agents, to investigate my/our credit worthiness and will provide financial statements, tax returns, etc., as you deem necessary. |/we agree that the
advanced amount is not refundable unless the application is rejected by Lessor. By the execution of the lease agreement, |/we warrant that the information submitted herein is true and correct and hereby authorize
references contained herein to release any necessary information. Further, I/we warrant it is understood that the Lessor reserves the right to reverse any credit decision if the information contained herein is found to
beincorrect. By signing below, the undersigned individual as principal of and/or guarantor for the applicant, authorizes Streamline Financial Services, its designee, assigns or potential assigns, to review his’her
personal credit profile provided by national credit bureausin considering this application and for the purpose of the update, renewal, or extension of credit to the applicant or the collection of any resultant accounts.
A fax or photocopy of this authorization shall be valid as the original.
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