
 
 

VENTURE SOLUTIONS GROUP:  A to Z  Mortgage Lender Services 
 
 
 

GENERAL CREDIT AUTHORIZATION 
 
I hereby authorize VENTURE SOLUTIONS Commercial Real Estate Finance to order a consumer credit 
report and verify other credit information including past and present mortgage references. It is understood 
that a photocopy or facsimile of this form will also serve as authorization. The loan information obtained is 
only to be used in the processing of my application. 
 
_________________________________          ________________ 
SIGNATURE OF APPLICANT                                                                                              DATE 
 
_____________________________________________________________                   ______________________________ 
PRINT NAME                                                                                                                       SS # 
 
____________________________________________________________ 
STREET ADDRESS 
 
____________________________________________________________ 
CITY, STATE, ZIP 
 
____________________________________________________________ 
DATE OF BIRTH 
 
___________________________________________________________                     _______________________________ 
SIGNATURE OF CO-APPLICANT                                                                                     DATE 
 
____________________________________________________________ 
PRINT NAME SS # 
 
 
____________________________________________________________ 
STREET ADDRESS 
 
 
___________________________________________________________                    ____________________________ 
CITY, STATE, ZIP                                                                                                             DATE OF BIRTH 
 
 
 
 

BRIEF CREDIT QUESTIONNAIRE 
 
 
 
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  (   ) 
 
if yes, describe: 
_________________________________________________________________________
_________________________________________________________________________ 
 
Are there any suits or legal actions pending against you, or any entity you are/have been associated with?  
Yes (  )   No  (   ) 
 
UPON COMPLETION PLEASE FAX TO 813.282.4527   THANK YOU! 
1025 SEMORAN BLVD.  SUITE 1093 WINTER PARK FLORIDA, 32792  


