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HOLY NAME HOUSING CORPORATION  

P 402.453.6100 F 402.451.7187 
3014 North 45th Street Omaha Ne 68104 
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CREDIT CHECK CONSENT 
 
I, the undersigned consumer, direct Holy Name Housing Corporation to obtain a copy of 
my credit report. 
 
 
 
____________________________________ _________________________  
Printed Name      Social Security Number 
 
 
____________________________________ _________________________ 
Signature/Date     Date of Birth 
 
 
 
____________________________________ _________________________ 
Printed Name      Social Security Number 
 
 
____________________________________ _________________________ 
Signature/Date     Date of Birth 
 
 
Address:  __________________________________________________________ 
 
 
City:  _____________________________  State:  __________  Zip:  ___________ 
 
 
  
 
  
 


