CREDIT INFO CANADA
A division of C & D Management Services Ltd.

Credit File Check Authorization

Full Name Social Insurance Number (Optional)

Address City Province Postal Code
Date of Birth (d/m/y) Home Phone Work Phone
Place of Employment Address of Employer

***] hereby give permission for C & D Management Services Ltd. to run my credit file. I also fully
understand that an inquiry will immediately be shown on my credit file from C & D Management***

Signature Date

Print Name

CREDIT INFO CANADA

#205 10830 107t Avenue
Edmonton, Alberta
T5H 0X3
Phone: (780) 486-1183 Fax: (780) 486-1164 Toll Free: (877) 386-1183
www.creditinfocanada.ca







