
 

 

Information Collection Notice and Authorization Form 

 

When you first become a client of Community Futures _____________(CF___), or 
when you apply to become a client, we will collect the information requested in this loan 
application and use it to: 

• Confirm your identity 

• Check your credit history 

• Open an account with us 

• Provide on-going services 

• Enforce on our security if necessary 
 

We may disclose your personal information: 

• To a person who we are satisfied is requesting information on your behalf 

• To other business units in Community Futures _______  to help serve you better 

• To our Legal Counsel 

• To a credit reporting agency 

• When permitted or required by law 

•  To a public authority if, in our reasonable judgement, there appears to be an 
imminent danger which could be avoided by disclosing the information. 

 
The gathering and disclosing of all information n shall be governed by the provisions of 
the Freedom of Information and Protection of Privacy Act.  
______________________________________________________________________ 
 
I hereby authorize Banks, Credit Agencies, and all Credit Bureaus to disclose all 
information concerning our affairs to Community Futures _________ and CF____ is 
likewise authorized to divulge information concerning our private affairs in response to 
normal credit inquiries from trade and other creditors. Community Futures ________ is 
authorized to release any or all information concerning this loan to any party or parties 
they deem fit, which may include a general news release to the public or otherwise. 
 
 
 
 
 
 
 
 



All the information provided to Community Futures  in this Loan Application is true and 
current. I agree to and acknowledge all of the above terms. I have also read the above 
Information Collection Notice and give me consent for Community Futures  to collect 
and disclose my personal information in the matter stated above. 
 
______________________        ________________________      _____________ 
Printed Name   Signature    Date 
 
______________________ ________________________ _____________ 
Printed Name   Signature    Date 
 
At times CF __will promote businesses in marketing and educational efforts. If you do 
not consent to CF_ referring your business in these efforts, please check the box below. 
 

 I do not permit CF____ to use my client information in marketing efforts and 
promotion material for CF_____. 
 


