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ABMC ABMC ABMC ABMC ____________________________________________________________    
NAME NAME NAME NAME ____________________________________________________________    
DATE _____________DATE _____________DATE _____________DATE _____________________    

 
    
    
    

CONSENT FOR CREDIT CCONSENT FOR CREDIT CCONSENT FOR CREDIT CCONSENT FOR CREDIT CHECKHECKHECKHECK    
 
 
 
I certify that the information I/we have provided or shall provide to you is complete and correct and is 
given for the purpose of obtaining the mortgage loan applied for. I/WE AGREE TO PAY FOR ALLI/WE AGREE TO PAY FOR ALLI/WE AGREE TO PAY FOR ALLI/WE AGREE TO PAY FOR ALL    
(any that apply)(any that apply)(any that apply)(any that apply)    INSPECTION, APPRAISAL, LEGAL INSPECTION, APPRAISAL, LEGAL INSPECTION, APPRAISAL, LEGAL INSPECTION, APPRAISAL, LEGAL  OR ANY OTHER EXPENSES THAT MAY BE  OR ANY OTHER EXPENSES THAT MAY BE  OR ANY OTHER EXPENSES THAT MAY BE  OR ANY OTHER EXPENSES THAT MAY BE 
INCURRED ON MY/OUR BEHALF IN CONSEQUENCE OF THIS APPLICATION WINCURRED ON MY/OUR BEHALF IN CONSEQUENCE OF THIS APPLICATION WINCURRED ON MY/OUR BEHALF IN CONSEQUENCE OF THIS APPLICATION WINCURRED ON MY/OUR BEHALF IN CONSEQUENCE OF THIS APPLICATION WHHHHETHER THIS ETHER THIS ETHER THIS ETHER THIS 
LOAN IS ACCEPTED LOAN IS ACCEPTED LOAN IS ACCEPTED LOAN IS ACCEPTED OR DECLINED FOR CAUSE OR IF I/WE ARE UNABLE OR UNWILLING TO OR DECLINED FOR CAUSE OR IF I/WE ARE UNABLE OR UNWILLING TO OR DECLINED FOR CAUSE OR IF I/WE ARE UNABLE OR UNWILLING TO OR DECLINED FOR CAUSE OR IF I/WE ARE UNABLE OR UNWILLING TO 
COMPLETE ITCOMPLETE ITCOMPLETE ITCOMPLETE IT. I/we hereby consent to having you, your lenders or agents conduct or cause to be 
conducted personal and credit investigations and hereby consent to the disclosures of such 
information to other creditors, lenders or consumer reporting agencies. 

 
 
 
 
 
 
 
 
 
Mortgage Broker / Associate’s Name: Dan Grant 
Mortgage Brokerage:    Absolute Mortgage Corp. 
Mortgage Broker / Associate’s Signature: ____________________ 
Date:      ____________________ 
 
 
Applicant’s Signature:    ____________________ 
Applicant’s Signature:    ____________________ 
Applicant’s Signature:    ____________________ 
Applicant’s Signature:    ____________________ 
 
 
 

    


