
 
 
 

Credit Review 
 
I hereby authorize BCL of Texas to render a credit report review.  I 
understand that in order to pull my credit report BCL of Texas will 
need the following information; however, I also understand that 
this information is confidential: 
 
 
Name: ____________________________________________ 
 
Social Security # ____________________________________ 
 
Driver License #___________________ D.O.B. _____________ 
 
Current Mailing Address: ______________________________ 
 
___________________________________________________ 
 
Previous Mailing Address (complete only if at current mailing  
 
address for less than two years: _________________________ 
 
___________________________________________________ 
 
 
Signature: ___________________________ Date___________ 
 
Signature:___________________________  Date___________ 
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