PeoplesBank

MEMBER FDIC

Request of Alternative Verification of Credits
Authorization and Release

Part | - Request

1. To: 2. From:

BANCO DE LA GENTE
6300 South BIvf
Charlotte, NC, 28217

3.Signatureof lender 4. Name and Title 5. Date

My signaturebelow authorizesthe releaseof verification of rent information

6. Name and Address of Applicant(s) 7. Signatureof Applicant(s)
X
X

Partll - To be completedby Who receivesPayments

We have received an application for a loan from the above whom we understand has an account with your company
In addition to the information requested below please furnish us with any information you might have that
will assist us in processing the loan.

8. Nature of Obligation(Utility, Furniture, etc.):

Date account opened: Payment Due Date:
Amount of required payments $

Date Paid off (if applicable): $ Outstanding balance: $
Number of late payments If yes, Number of days
Number of late payments over 30 days

Is account satisfactory? ()Yes () No

9. Additional information which may be of assistance in determination of credit worthiness

Part 1ll - Authorized signature
10. Signatureof Landlord 11. Title
12. Print or type name signedon item 10 13. Date 14. Phone Number

Thank you in advancefor your cooperation,
Pleasesend this information at your earliest convenienceto fax number 704-554-7055
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