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Credit Release Authorization

Your signature on this Credit Release Authorization form is required.  Please print this form, sign and fax the printed copy to 818-843-2068.

The undersigned represents that all information provided with this Application is true and correct and hereby authorizes Quail Capital Corp to obtain from third parties, information it deems necessary to arrive at a decision regarding this Application.  To help fight terrorism and money laundering, the information you provide will be verified.  By signing below, the undersigned individual(s) as principal of and/or guarantor for the applicant, authorizes Quail Capital Corp, its designee, assigns or potential assigns, to review his/her personal credit profile provided by a national credit bureau in considering this Application and for the purpose of update, renewal, or extension of credit to the Applicant or the collection of any resultant accounts.  The undersigned authorizes all deposit, borrowing, financial and trade information to be released to Quail Capital Corp by telephone or fax.  A photocopy or fax of this authorization shall be valid as the original.
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2310 W. Victory Blvd.


Burbank, CA 91506 


888/405-1878


Fax: 323/297-4332
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