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CREDIT CHECK AUTHORIZATION 
 
By signing below, I authorize the California Association of Business Brokers to secure a credit report on me 
for the purpose of buying the following business: _________________________ 
 
------------------------------------------------------------------------------------------------------------------- 
(Please fill out a separate form for each report and PRINT CLEARLY) 
 
____________________________________________________________________________ 
 Last Name    First Name   Middle Initial 
 
____________________________________________________________________________ 
 Street Address 
 
____________________________________________________________________________ 
 City, State, Zip Code 
 
__________________________  ________________________________________ 
 Social Security Number                                    Signature 
 

Send report to: 
Broker Name:_____________________________ 
 
 

Fax Number:______________________________ 
 

Bill to CABB account_____ or VISA/MasterCard_______ 
 
 
VIAS/MasterCard number:_____________________    Expiration Date:__________________ 
 
Signature:_________________________ 

 
 
 
 
 
 

       Credit Reports 
 

$7.00 per report (CABB members only) 
Fax the authorization form to the CABB office (408) 379-7748 and a report will be faxed 

Back to you within 24 hours. If you need a rush please call. 
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Name on Card (if different than broker name):_______________________________________ 


