PREIVIDENT

DEBT SOLUTIONS, LLC

Date:

The undersigned certify the following:

1. | authorize Provident Debt Solutions, LLC to obtain a copy of my credit
report for the purposes of my application for debt settlement.

2. A copy of this authorization may be accepted as original.

3. A payment of $16.00 in the form of a check is required to pull a copy of credit
report from Equifax, Trans Union and Experian.

Borrower Signature

Printed Name:

Address

SSN

Phone: Cell

455 Hickey Boulevard, Suite 510, Daly City, CA 94015
Toll Free #: 1-800-315-1455 Fax: 1-888-784-2322
www.providentdebtsolutions.com




