HomePath Program

A direct service of 
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Klamath Housing Authority

1445 Avalon Street
                                                         


Klamath Falls, OR 97603


Credit Report Authorization
I hereby give permission to the HomePath program coach to obtain my personal credit report from ON LINE Rental Exchange Client Services, for the intended purpose of credit review only.  This agency will not sell or solicit any information obtained.  
I understand that the credit information received is from a third party.  I will not hold Klamath Housing Authority liable for any credit information included on the requested credit report.  Any dispute or question concerning the credit information will be handled directly between myself and the party furnishing the information to the reporting agencies.   I understand that the HomePath program is acting on my behalf to discover and report the credit information to me.  Fees associated with this credit report request will be covered as an enrolled participant in the HomePath program.
Applicant:    

________________________________     _______________________             ____________
First, Middle, Last (Please Print)                      Social Security #                                   Date of Birth

Co-Applicant:

________________________________    ________________________           ____________
First, Middle, Last (Please Print)                      Social Security #                                   Date of Birth

Mailing Address

Physical Address (If different from mailing address)

Applicant Signature                                                   Date

Co-Applicant Signature                                             Date

Credit Authorization form

