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Authorization to Pull Credit Reports and 
Bank/Creditor Information

By my signature below I, ________________________, authorize Akiptan, Inc to obtain a credit report 
through a credit reporting agency of Akiptan’s choice, as well as obtain necessary bank and financial records 
solely for the purpose of evaluating financial responsibility and loan readiness. As well as contact creditors to 
discuss financial history to evaluate financial readiness and responsibility. 

The information will not be disclosed with anyone outside of Akiptan, Inc and the respective Board Members/
Committees and is in compliance with the Federal Fair Credit Reporting Act.

Name Associated with Bank Account: _____________________________________________

Banking Institution(s): __________________________________________________________
(with address)   __________________________________________________________

Social Security Number or TIN: ___________________________________________________

____________________________
Signature

_________________
Date




