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Credit Report & Score Disclosure and Authentication 

In connection with my application for credit counseling, a standard credit report will be requested.  I hereby 

authorize Housing and Credit Counseling, Inc. (HCCI) to: 

1. obtain my FICO Score for the purpose of providing consumer credit counseling services; and

2. display my FICO Score for educational purposes

3. disclose the below information to Experian for the sole purpose of obtaining a standard credit report.

I understand that the information obtained from the credit report will be treated as totally confidential and not 

used for research or aggregate data.  To obtain my own copy of a credit report, I am aware to request it from 

www.annualcreditreport.com.  The information given below is true and correct to the best of my knowledge. 

Applicant Co-Applicant 

First Name ____________________________ First Name ______________________________ 

Last Name ____________________________ Last Name ______________________________ 

Photo Id # _______________________________  Photo Id # _______________________________ 

Social Security ______________________ Social Security_____________________________ 

Date of Birth ____________________________ Date of Birth ______________________________ 

Address_________________________________ Address___________________________________ 

City/State/Zip ____________________________ City/State/Zip ______________________________ 

_________________________________________ __________________________________________ 

Applicant (signature)    Date Co-Applicant (signature)    Date 

Minimum documentation required for a Face-to-Face request and delivery includes: 

Current, valid, driver’s license, state identification card or current, valid, passport. 

The data on this government issued identification card and above data obtained from the consumer, will be 

utilized in the authentication process. The elements will be taken from the government issued identification card 

and data listed and input into Experian’s system (upon inquiry into the system) to obtain the accurate consumer 

report for that consumer:  

____________________________________ 

Counselor (signature)   Date 

* Please remember to send copy of your photo ID *

http://www.hcci-ks.org/
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