
Credit Report Autho rizatio n
I agree to allow Nellie Mae, in cooperation with my school, to obtain my credit report.

________________________________________________________________________________________________________________________________________________________

First Name Middle Name Last Name

________________________________________________________________________________________________________________________________________________________

Social Security Number Date of Birth

________________________________________________________________________________________________________________________________________________________

Permanent Address Apt. #

_____________________________________________________________________________________________________________________________

City State Zip Code

_____________________________________________________________________________________________________________________________

Signature

Fax to Lisa Talbot: 781-849-2119

www.nelliemae.com

If you would like a FREE copy of your credit bureau report as well as a FREE copy of your FICO score,

please complete the Credit Report Authorization form below. This will need to be completed, signed

and faxed to Lisa Talbot at Nellie Mae at 781-849-2119 no later than Wednesday, February 21, 2007.

This authorization will need to be completed in order to legally pull your information and will be dis-

tributed to you in the Credit Scoring session that will be presented in the Blue Room in Shaw Hall on

Wednesday, February 28 from 12:00 noon–1:00 pm.
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