
 
 

CONSUMER AUTHORIZATION AND RELEASE 
 

I / We hereby authorize Credit Infonet, Inc. doing business as CIN Legal Data Services (“CIN”) to obtain my consumer 
report/credit information (hereinafter referred to as “Report”) from one or more of the three national credit repositories (Equifax, 
Experian, TransUnion) and provide a copy of the Report to my attorney, GRAINGER LEGAL SERVICES, LLC (Attorney”) for 
Attorney to perform due diligence and verification pursuant to the Bankruptcy Abuse Prevention and Consumer Protection Act of 
2005. This authorization is intended to comply with a consumer report request as set forth in 15 U.S.C. §  1681b (a) (2). 

 
I / We acknowledge that the Report is provided “AS IS” AND THAT CIN MAKES NO REPRESENTATION OR WARRANTY, 
EXPRESS OR IMPLIED, INCLUDING, BUT NOT LIMITED TO, IMPLIED WARRANTIES ARISING FROM A COURSE OF 
DEALING OR A COURSE OF PERFORMANCE WITH RESPECT TO THE ACCURACY, VALIDITY, OR COMPLETENESS OF 
THE REPORT OR THAT IT WILL MEET MY NEEDS, AND CIN EXPRESSLY DISCLAIMS ALL SUCH REPRESENTATIONS 
AND WARRANTIES. 

 
I / We recognize that accuracy, validity or completeness of the Report provided by CIN is not guaranteed by CIN and I / We 
hereby release CIN and CIN’s parent, sister, affiliated companies, successors and assigns and its and their directors, officers, 
agents, employees, and independent contractors (collectively, “CIN’s Affilitates”) from any liability for any negligence in 
connection with the preparation of the Report and from any loss, damages, expenses, costs or obligations of any kind and 
nature whatsoever suffered by me resulting directly or indirectly from the inaccuracy, invalidity, or incompleteness of the Report. 

 
I / We covenant not to sue or maintain any claim, cause of action, demand, cross action, counterclaim, third party action, or 
other form of pleading against CIN or CIN’s Affiliates for damages based on the inaccuracy, invalidity, or incompleteness of any 
Report provided by CIN hereunder. 

 
If one or more provisions, or a portion of a provision, of this document are held for any reason to be invalid, illegal or 
unenforceable, such invalidity or illegality or unenforceability will not affect any other provisions of this document, and this 
document will be construed as if such invalid, illegal or unenforceable provision had not been contained herein. 

 
Date: 

 

 

Primary Applicant Name:    
 

Primary Applicant SSN:    
 

Primary Applicant Signature:    
 

Co-Applicant Name:    
 

Co-Applicant SSN:    
 

Co-Applicant Signature:    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

*Please  copy  a  photo  ID  for  both  the  Primary  Applicant  and  Co-Applicant  in  the  space  above. Fax 
completed form to CIN at 800-803-3307 
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