
AMERIVEST 
52 South First Street Ste 210, San Jose, CA 95113   (408) 293-6910 FAX (408) 519-6803 

 
 

AUTHORIZATION TO RELEASE INFORMATION 
 
I / We hereby grant AMERIVEST authorization to obtain information regarding my 
employment, checking and savings accounts and/ or outstanding credit (mortgage loan, 
auto, personal, home improvement loans, charge cards, credit cards, credit unions, etc.)   
 
 
I/ We further authorize AMERIVEST to use photocopy of my signature below to obtain 
needed information regarding my aforementioned items. 
 
___________________________ ___________________________ 
Applicant Signature   Social Security Number 
 
___________________________ ___________________________ 
Full Name    Date 
 
___________________________ ___________________________ 
Applicant Signature   Social Security Number 
 
___________________________ ___________________________ 
Full Name    Date 
 
___________________________ ___________________________ 
Applicant Signature   Social Security Number 
 
___________________________ ___________________________ 
Full Name    Date 


