
Credit Bureau Services, Inc.  
PROVIDING CREDIT REPORTS FOR CONTRACTOR LICENSING 

954-561-1400 
FAX:  954-567-1441 or email to:  info@credit1400.com 

www.credit1400.com 
 

Application for INDIVIDUAL LICENSE credit report 
FAX TO:  954-567-1441 or email to:  info@credit1400.com 

 
Name of Licensing Board:  ______________________________________________________ 
 
Address of Licensing Board: _____________________________________________________ 
 
Applicant’s Name: _____________________________________________________________ 
                                           First                         Middle                          Last 
 
Current Address: _______________________________________________________________ 
                                       Street                                          City, State & Zip    How Long 
 
Previous Address: ______________________________________________________________ 
                                                      Street                                          City, State & Zip 
 
Social Security Number: ___________________  Date of Birth: ___________________ 
 
Daytime Phone Number:  __________________   Cell Phone: _____________________ 
 
Email address: ______________________________   Application #: _____________________ 
 
What is the name of the business associated with this individual? _________________________ 
 
I am applying for a government license and I authorize Credit Bureau Services, Inc. (CBS) to provide my personal 
credit report, per my signed request, in accordance with the Fair Credit Reporting Act, to the State or County 
licensing board described above.  I understand that CBS is not responsible for information contained in, and is 
unable to change any information that appears on my credit report.  Any person who knowingly and willfully 
obtains information under false pretenses may be fined under Title 18, United States Code, imprisoned for not more 
than 2 years or both. 
 
 
__________________________________/L.S.    __________________________ 
    Applicant’s Signature                                            Date 
 
Fax to:  954-567-1441  OR  Email to:  info@credit1400.com 
 
Report Charge:  $55.00.   
 
Credit Card Account #:  _____________________________  Expiration Date:  ______________ 
Three digit Security code on back, or 4 digit on front if AMEX ___________ 
 
Name on credit card: _______________________________ 
 
Billing address of credit card:  _____________________________________________________ 
                                                  Address, City, State  Zip 


