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Jewish Free Loan Program
CO-SIGNER INFORMATION RELEASE AUTHORIZATION

LOAN APPLICANT NAME:

|, the undersigned, have agreed to be a co-signer in conjunction with a proposed loan by the Jewish Free Loan

Program to , the applicant. | hereby authorize the Jewish Free Loan Program and

its agents to investigate any references, statements or other data obtained from me or from any other person
pertaining to my credit and financial responsibilities. A true and correct copy of this authorization shall be sufficient
authorization to any person, company or organization to furnish any information requested. This authorization will

remain in effect until such time as the loan is completely repaid.

Co-Signer Print Signature

Co-Signer Sign Date Social Security #

l, the undersigned, have agreed to be a co-signer in conjunction with a proposed loan by the Jewish Free Loan
Program to , the applicant. | hereby authorize the Jewish Free Loan Program and

its agents to investigate any references, statements or other data obtained from me or from any other person
pertaining to my credit and financial responsibilities. A true and correct copy of this authorization shall be sufficient
authorization to any person, company or organization to furnish any information requested. This authorization will

remain in effect until such time as the loan is completely repaid.

Co-Signer Print Signature

Co-Signer Sign Date Social Security #

Co-signer info release auth. 2/03 rev.Dec.2009



