
 

  

  

                  CREDIT REPORT REQUEST INFORMATION 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

I, _________________________, hereby authorize this request and understand that it may result in an inquiry into my credit                               
 (Print name)              report(s). 
 
     

 
 
 
 

_____________________________________   ______________ 
Signature       Date 
 
________________________ ____________   _____________________________ 
Cell Phone            Work Phone  

 

Full Name    
 First Middle Last 

 
 
Address   
 Street Address Apartment/Unit # 
 
 
    
 City 

 

State ZIP Code 

Social Security 
Number  Date of Birth  
 
 
 
  
  

 

[X] EXPERIAN   [X] TRANSUNION   [X] EQUIFAX 
 

c/o Universal Financial Center 
11693 San Vicente Blvd, Suite 394, Los Angeles, CA 90049 

Phone: 310.242.8416  |  Fax: 310.820.8809 
Email: info@universalfinancialcenter.com|  

www.universalfinancialcenter.com 

http://www.universalfinancialcenter.com/

