Credit Consent

We hereby give our consent to have NHSA obtain directly or through third parties any
and all information concerning our employment, background, checking and/or savings
accounts, obligations and all other credit matters which they may require in connection
with our application to broker loans.

This form may be reproduced or photocopied. A copy of the original signed form shall
be considered effective consent.

Broker of Record Date

Executive Director Date

Local Partner



