
FAIR CREDIT REPORTING ACT 
AND CREDIT REPORT AUTHORIZATION

I/We hereby authorize and acknowledge that Meredith Village Savings Bank, its servicers, successors and assigns may verify or re-verify any 
information contained in this request for credit or obtain other information or data related to this request, for legitimate business purposes through 
other sources, including but not limited to a business reporting agency.  

�e information that is obtained by Meredith Village Savings Bank is only to be used for the purpose of obtaining a credit decision and any necessary 
post-closing quality control reviews for this request for credit.  

I/we also hereby expressly consent  and authorize Meredith Village Savings Bank to share information, including credit reports and other 
information bearing on my/our credit worthiness, with other creditors, including loan guarantee enhancements (if needed) and participation from 
other banks in pursuit of the approval of my loan application.

BORROWER

As Duly Authorized Signature of Borrower Date

Borrower Name, Signer  and Title (printed)

Borrower Employer Identi�cation Number

Borrower Address

City State Zip

24 State Route 25 • Meredith, NH 03253
Ph. 603-279-7986 • 800-922-6872 • Fax 603-279-5710
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