Consent to pull credit:

| give Kimberle Barton, Mortgage Lending (AmericaHomeKey, Inc.) permission to pull a credit
report in my name(s) in order to begin the pre-application process.

Applicant Signature & Date Co-Applicant Signature & Date

Complete the following to begin the Pre-Application process and complete the credit
card authorization form that follows or bring a check made payable to AmericaHomeKey
for $12.45 so your credit report can be ordered to determine if your credit scores are high
enough to qualify for financing. Once completed the Mortgage Loan Originator will need
the Uniform Residential Loan Application (1003) and can disclose the loan program.

Applicant Name: Co-Applicant Name:
Applicant Home Address: Co-Applicant Home Address:
Applicant Social Security Number: Co-Applicant Social Security Number:

Applicant Date of Birth: Co-Applicant Date of Birth:



Authorized User
Typewritten Text

Authorized User
Typewritten Text

Authorized User
Typewritten Text


AMERICAHO

AMERICAHOMEKEY, INC.
3838 Oak Lawn Ave Ste 1050

Dallas, TX 75219

CREDIT CARD AUTHORIZATION

PLEASE MAKE SURE ALL INFORMATION IS LEGIBLE

DATE:

BRANCH:

Tuscaloosa

PREPARED BY:

Kimberle Barton

PREPARER'S PHONE CONTACT:

205-345-4464

PREPARER'S EMAIL CONTACT:

Kbarton@americahomekey.com

APPLICANT:

PROPERTY ADDRESS:

LOAN NUMBER (mandatory):

(Office Use Only)

(loan must be in DataTrac)

CREDIT REPORT:

$12.45

TOTAL OF ALL FEES:

$12.45

CARDHOLDER NAME:

CARD TYPE:

VISA MASTERCARD

DISCOVER

CREDIT CARD #

EXPIRATION DATE:

BILLING ADDRESS:

SECURITY CODE (from back of card):

TOTAL CHARGE AMOUNT:

$12.45

AUTHORIZATION NUMBER:

SIGN and DATE:

| agree to pay the above total amount according to card issuer agreement

FOR OFFICE USE ONLY: PLEASE COMPLETE AND RETURN TO:
Judy Christopher-corporate offices-Dallas, TX
jchristopher@americahomekey.com
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