
Client Signature Confirmation and Authorization Form 

 
                                                              

By signing this document, I   ____________________________________                       
authorize ER Credit Consulting, Inc. to review and correct errors, inaccuracies, 
and misinformation reporting in my credit profile from Equifax, Experian, and 
TransUnion.  I authorize ER Credit Consulting, Inc. to compare this signature 
against all suspect forgeries in fraudulent cases of identity theft.  I also authorize 
ER Credit Consulting, Inc. to use this signature on all future documents sent to 
the credit bureaus during the process of correcting my credit profiles. 
 
 

Please sign within the box below. 
 
 
 
 
 
 
 
 
 

ER Credit Consulting, Inc. is required to prove your identity and 
residence to the three major credit bureaus.  Please include a copy 
of the following with your signed service forms: 
∗  Driver's license or state ID 
∗  Social Security Card, W-2, or pay stub with Social Security # 
∗  Two (2) bills with your current name and current address 
     (Gas bill, electric bill, car payment, insurance payment, etc.) 
 
 

5788 Ridge Road Suite 3 
Parma, OH 44129 

Cleveland area:  (440) 888-7991         Toll Free:  (888) 830-7991 
Fax:  (440) 888-6010 

Website:  www.ercredit.com          Email:  help@ercredit.com 
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(Please print your name on the line below) 


