FORM 8

THIRD PARTY TRANSFER PROGRAM

ROUND VIII

CREDIT AUTHORIZATION FORM

I authorize The Department of Housing Preservation and Development to obtain a credit report on:

ORGANIZATION/INDIVIDUAL NAME* : ______________________________________________ 

Complete Section A for the Applicant and sign where indicated below:

SECTION A 

Applicant’s Employer Identification Number or Individual’s Social Security #: _________________  

Date of Incorporation: __________    

Date of Partnership or Joint Venture Formation: __________

Complete Section B for Each Principal of the Applicant and sign where indicated below:

SECTION B
Principal’s Name*: ___________________________________________________________________

Address: ____________________________________________________________________________

Social Security Number: __________________________      Date of Birth: _____________________

If known by another name, please indicate former name:







If at the above address fewer than two years, indicate prior address:





Signature: ____________________________________________ 


* Please indicate “Jr.”, “Sr.”, “III”, etc. as appropriate. 





