










LOCHMOOR CLUB 

AUTHORIZATION 

By signing below, I--------------� authorize Lochmoor Club, its 

agents and contractors to obtain either a consumer report or an investigative consumer report 

about me. I explicity consent that any reports that are obtained may be released and delivered 

to Lochmoor Club, it's agents or contractors. I authorize Lochmoor Club, its agents and 

contractors to consider any and all information contained in these reorts when making decisions 

regarding my application for membership or continued membership. I understand that I 

have rights under the Fair Credit Reporting Act, including the right to a copy of any and all 

reports. 

This authorization may be used to obtain a report prior to membership or at any time during my 

membership at Lochmoor Club. 

Signature 
---------------------------

Print Name 
---------------------------

Date 
---------------------------

Social Security #
---------------------------

Driver's License #
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