Since 1821

THE CITY OF

onroe

CONSENT TO OBTAIN CREDIT INFORMATION
TO OBTAIN A CREDIT SCORE
TO DETERMINE A SECURITY DEPOSIT

To assist the City of Monroe in assigning an appropriate security deposit amount,

l, , hereby give my consent to have the City of

Monroe obtain a credit report from Equifax Credit Information Services, LLC.

Signature: Date:

Social Security No.: Date of Birth:

(All information obtained will be kept strictly confidential.)

Refusing to give my written consent to obtain my credit report, | hereby acknowledge
that | will pay the maximum security deposit amount for my utility services as required
by the City of Monroe.

Signature: Date:
Social Security No.: Date of Birth:
Sworn to and Subscribed before me this day of , 20

Notary Public:

Notary Expiration:

(Notary Seal)

215 North Broad Street ® Post Office Box 725 * Monroe, Georgia 30655
Telephone 770-267-3429 ¢ Fax 770-267-3698
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