
PERSONAL CREDIT INQUIRY RELEASE 

 

In connection with my application for credit through the Covid-19 Working Capital Access 

(CWCA) program, administered by the Pennsylvania Industrial Development Authority (PIDA) 

of the Pennsylvania Dept. of Community and Economic Development (DCED) and Greater Berks 

Development Fund (GBDF) as agent for DCED, I understand that an investigative inquiry is to be 

made on myself, including, but not limited to my consumer credit history.   

 

I understand that the information and reports developed will include my personal credit history. I 

further understand that for purposes of this inquiry, various sources will be contacted to provide 

information, including but not limited to various Federal, state, municipal, corporate, private and 

other agencies, which may maintain records concerning my current and past activities relating to 

my personal credit performance. 

 

I hereby authorize without reservation any company, agency, party, or other source contacted to 

furnish the above Information as requested. I do hereby release, discharge and indemnify the 

prospective creditor, its agents and associates to the full extent permitted by law from any claims, 

damages, losses, liabilities, costs and expenses arising from the retrieving and reporting of the 

requested information.  

 

I am willing and acknowledge that a photocopy of this authorization be accepted with the same 

authority as the original and this signed release expires one (1) year after the date of origination.  

 

PLEASE PRINT OR TYPE: 

 

 

APPLICANT’S FULL LEGAL NAME: _____________________________________________          

 

SOCIAL SECURITY#: ___________________ Date of Birth:______________________ 

 

CURRENT STREET ADDRESS: __________________________________________________  

CITY/STATE/ZIP:       

______________________________________________________ 

 

Please SIGN and DATE: 

 

APPLICANT’S SIGNATURE: ______________________________________________ 

 

DATE: ________________ 
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