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2000 S. IH-35 Suite Q-11  Round Rock, TX  78681  Phone: (512) 238-0938  Fax: (512) 238-6637 

 

  

Equifax Authorization Form 
 
 

Property ID:         
 
 
Full Name:         DOB:      
 
 
SSN:         
 
 
 
I,   _________________________, do hereby authorize Aramcor, Inc. and its 
representatives to use my social security number to access my full credit report, on or 
about the date signed below, via the Equifax website.  By signing below, I acknowledge 
that Aramcor, Inc. and its representatives will have access to additional privileged 
information and understand that they will keep said personal information confidential. 
 
 
 
 
By:          Dated:     
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
* Please complete a separate form for each applicant. 


