
Consumer Credit Counseling Service of Mobile 
P.O. Box 91068 

Mobile, Alabama 36691-1068 
(251) 602-0011 

 
 
 
PERSONAL INFORMATION (CCCS Of Mobile must confirm positive, current identification. PLEASE PRINT CLEARLY). 
Applicant #1 
 
Name ___________________________________________ MI _______ Birth Date______________ SSN _______________________  
 
Current Address _________________________________________ City/State/Zip _____________________________How Long ____ 
 
Previous Address ________________________________________ City/State/Zip _____________________________How Long ____ 
 
Daytime Contact Phone (______) ______________ Home Phone (______) _______________ Work Phone (______) _______________ 
 

Marital Status □ Single   □ Married   □ Separated    □ Divorced   □ Widowed               DMP Client Number ______________ 

Applicant #2 
 
Name ___________________________________________ MI _______ Birth Date______________ SSN _______________________ 

For Office Use Only 
Applicant #1 :  Identification Type _____________  Number _________________________ State _______ Expires ______________ 
 
Applicant #2 :  Identification Type _____________  Number _________________________ State _______ Expires ______________ 
 
Identification Verified by: ___________________________________________  

CREDIT REPORT REQUEST – Check each report you wish to obtain. Prices are per applicant/per report. 
□ Experian Report with score ($5.80)   □ 3 in 1 Report: All 3 credit reports + scores ($19.90)      
□ Equifax Report with score ($5.80)   □ CreditXpert What If Simulator (extra ($3.00) 
□ Trans Union Report with score ($5.80)   

For Office Use Only 
Total Fees $__________    Paid by (circle):    Money Order          Certified Check            Cash             Personal Check #________ 
 
Received By____________________________________ Date ____________________ Receipt #___________________________ 

AUTHORIZATION, DISCLOSURE, PRIVACY STATEMENT, & RELEASE OF LIABILITY 
By signing below, applicant(s) listed above acknowledges understanding of, and agreement to the following: 
 

CCCS Of Mobile is not a credit bureau and is not responsible for the information (accurate or inaccurate) appearing on credit reports. 
CCCS Of Mobile, at applicant(s) request, is functioning as an Agent for First American Credco. Fees charged for credit information are 
separate and distinct from all other services available from CCCS Of Mobile.  Applicants affirm that they are indeed the individuals listed 
above and acknowledge that Federal Law provides that a person who obtains information from a consumer reporting agency under false 
pretenses shall be fined under Title 18 of the United States Code, or imprisoned for not more than two years, or both. 
 

Privacy Disclosure: Applicant acknowledges and authorizes CCCS Of Mobile to maintain a copy of the report as part of the client file 
and to use the information contained therein. 
 

Authorization and Release of Liability: Applicant(s) authorizes CCCS Of Mobile to obtain the report(s) indicated above and agree to 
hold CCCS Of Mobile, its employees, officers, and agents harmless from any claim, suit, action, or demand of applicant or any other 
person arising from the services provided and use of information obtained.   
 
 
_____________________________________________________      _____________________________________________________ 
Applicant #1                                                            Date                         Applicant #2                                                          Date 


	CREDIT REPORT REQUEST – Check each report you wish to obtain. Prices are per applicant/per report.
	For Office Use Only
	Applicant #1 :  Identification Type _____________  Number _________________________ State _______ Expires ______________
	Applicant #2 :  Identification Type _____________  Number _________________________ State _______ Expires ______________

	For Office Use Only
	Total Fees $__________    Paid by (circle):    Money Order          Certified Check            Cash             Personal Check #________
	Received By____________________________________ Date ____________________ Receipt #___________________________
	AUTHORIZATION, DISCLOSURE, PRIVACY STATEMENT, & RELEASE OF LIABILITY


	Name: 
	Birth Date: 
	SSN: 
	Current Address: 
	CityStateZip: 
	How Long: 
	Previous Address: 
	CityStateZip_2: 
	How Long_2: 
	Daytime Contact Phone: 
	undefined: 
	Home Phone: 
	undefined_2: 
	Work Phone: 
	undefined_3: 
	DMP Client Number: 
	SSN_2: 
	Applicant 1   Identification Type: 
	Number: 
	State: 
	Expires: 
	Applicant 2   Identification Type: 
	Number_2: 
	State_2: 
	Expires_2: 
	Identification Verified by: 
	Total Fees: 
	Personal Check: 
	Received By: 
	Date: 
	Receipt: 
	Applicant 1: 
	Date_2: 
	Applicant 2: 
	Date_3: 
	Name 2: 
	DOB: 
	MI: 
	Check Box4: Yes
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off


