
INNOVATIVE CREDIT SOLUTIONS, INC. 
127 C Library Hill Lane 

P O Box 1440 
Lexington, SC  29071 

PHONE 1-800-345-2746 

AUTHORIZATION FOR RELEASE OF PERSONAL BACKGROUND INFORMATION 

I, the undersigned, authorize Innovative Credit Solutions and/or any and all financial institutions, credit bureaus, 

credit processing companies or other credit assembling entities to provide documentation of my current 

credit status, a TransUnion credit report, and any other financial information needed in connection with an 

application to Greater Minnesota Housing Fund (GMHF).  

I, the undersigned, authorize GMHF to share my current credit status, a TransUnion credit report, and any other 

financial information in connection with an application to GMHF if requested by a participating lender for the 

purpose of purchasing a share of the loan from GMHF.

  State:     Zip:  City:  

First Name: _______________________    Middle Name:  ___________________________ 

Last Name:  _______________________________________ Date:  ___________________ 

Social Security # _______________________________  Date of Birth:  ___________________ 

Home Address (as listed on Driver’s License):  _________________________________________ 

City:  __________________________   State:  ____________   ZIP (required): ________________ 

Applicant Signature: ______________________________________________________________ 

Company Name:  

Company Address:
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