
Geneva Capital LLC
f: (800) 284-3974 | e: credit@gogc.com

Please submit to:

Signature Date

Full Company Name

Social Security # (xxx-xx-xxx) Date of Birth (mm/dd/yyyy)

Street Address

City State Zip

Phone Cell Email

Credit Release Authorization

I hereby authorize Geneva Capital LLC to verify any credit information from whatever source it deems appropriate, and I 

further authorize our banks, trade references, and financial institutions the right to release by telephone or fax all credit 

information requested by Geneva Capital LLC. We understand that ANY information obtained will be treated confidentially. 

It will be used only in assisting the company listed below in securing equipment financing for commercial purposes.

By signing this release, the Applicant certifies that all information contained in this release, and all attachments hereto, are 

true and accurate to the best of the Applicant’s knowledge and are made for the purpose of obtaining credit for business 

purposes, and not for personal or family use. The Applicant hereby authorizes Geneva Capital LLC and its assigns to obtain 

and use consumer credit reports on the undersigned, now and from time to time, as may be needed in the credit evaluation 

and review process if credit is extended, and waives any right or claim the Applicant would otherwise have under the Fair 

Credit Reporting Act in absence of this continuing consent. The Applicant further authorizes any government agency, bank, 

or financial institution to release credit information on the Applicant’s accounts to Geneva Capital LLC and its assigns.

If credit is extended, the Applicant agrees that by submitting an electronic, photocopy, or facsimile copy of this release, it 

shall be deemed to be binding, valid, genuine, and authentic as an original-signature document for all purposes. The Appli-

cant further authorizes Geneva Capital LLC to mail, fax, or e-mail solicitations of future lease financing services to Applicant.

Name (first, middle, last) Ownership %

Citizenship Status (check one) US Citizen

Permanent Resident - If so, please enter Green Card Expiration Date:

Temporary Resident - If so, please enter Visa Expiration Date:

Other
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