
 

BILLING ADDRESS_____________________________________________ 

_____________________________________ _______________________________________ 

ADDRESS:   ______________________  ______________________ 

SOCIAL SECURITY:  ______________________  ______________________ 

TELEPHONE: _______________________ _______________________ 

CITY, STATE, ZIP:   ______________________  ______________________ 

EMAIL ________________________   _______________________ 

YEARS AT ADDRESS: ______________________  ______________________ 

NAME:   ______________________  ______________________ 

IS THERE A CURRENT FREEZE OR LOCK ON YOUR CREDIT    Y_______     N_________ 

SINCE WE NORMALLY OBTAIN CREDIT REPORTS IN CONNECTION WITH ALL MORTGAGE/LOAN 

APPLICATIONS, WE ASK YOU TO AUTHORIZE US TO OBTAIN A CREDIT REPORT FOR YOU AND 

YOUR CO-APPLICANTS.  UPON REQUEST WE WILL INFORM YOU IF THE CREDIT REPORT HAS 

BEEN OBTAINED AND PROVIDE YOU WITH THE NAME AND ADDRESS OF THE AGENCY FURNISHING 

THE REPORT. 

EXP. DATE:________________CODE ON BACK OF CARD:__________ 

R & J CAPITAL GROUP, LLC 

80-02 Kew Gardens Road, Suite 1040
Kew Gardens, NY 11375

Tel. (718) 520-7000 Fax (516) 590-0202 

Registered Mortgage Broker NYS Banking Department 

NMLS 183264 
Loans Arranged with 3rd Party Lenders 

APPLICANT CO-APPLICANT 

I (WE) AUTHORIZE R & J CAPITAL GROUP, LLC TO USE MY (OUR) CREDIT CARD INFORMATION 

PROVIDED BELOW TO CHECK CREDIT HISTORY AT THIS TIME AND TO PAY AT A LATER DATE FOR 

AN APPRAISAL OF THE PROPERTY I (WE) WISH TO FINANCE.  

TYPE OF CARD: (CHECK ONE) 

Debit _______Credit_______ 

M/C_______VISA_______DISCOVER______AMEX______ 

CARD#_____________________________________________ 

EXACT NAME ON CARD________________________________________  

 

 
 

BORROWER’S SIGNATURE DATE BORROWER’S SIGNATURE DATE 
 

 

CONSULTANT:_________________________ REFERRED BY:___________________________ 

NJ Departments of Banking and Insurance, Connecticut Departments of Banking. 




