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In order for us to obtain a credit report from Suite Solutions, we need you to do the following:

1. Complete and sign the attached Credit Report Order Form and Consent Release. Please note if
filing a jomt bankruptcy petition, both the Debtor and Co-Debtor must sign the same Order Form.

2. Complete the Authentication Questionnaire. Please note if filing a joint bankruptcy petition, the
Debtor and Co-Debtor must each fill out an Authentication Questionnaire.

3. Provide two forms of identification for the Debtor and Co-Debtor with current address, one of
which must be a photo ID

Driver’s License Utility Bill
State ID Credit Card Statement
Passport : Cancelled Check
Proof of Insurance Card
Pay Stub
Car Registration

4, Send items 1, 2 and 3 along with money order or cashier’s check for $35 (individual filers) or $70
(for joint filers) to Beecher Law Firm (ATTN: Margo) at the address listed above.
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Streamlined BK Due Diligence

CREDIT REPORT ORDER FORM AND CONSENT RELEASE

Debtors Full Name

Co-Debtors Full Name (If a joint request)

Birth Date Co-Debtors Birth Date

Street Address

City State Zip

Social Security Number Co- Debtors SSN

Former Address

City State Zip

I give authorization for Online Credit Reporting Corporation to access my credit report information
including all medical information reported. By signing this document you are verifying all the information
above is correct.

Debtor Signature Date

Co-Debtor Signature Date

Two forms of identification required with current address, one of which must be a photo ID.

Rev. 04/06

Suite Solutions is a Member of the Online Credit Reporting Corporation Family
11132 WINNERS CIRCLE, SUITE 207 = Los ALAMITOS CA 90720
TOLL-FREE: 877.311.1234 = Fax: 877.388.1234
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' Streamlined BK Due Diligence
AUTHENTICATION QUESTIONNAIRE

. What year were you born? -
). What state was your _s.oc_ial seCurity_number issued in? |

3. Please list previous addresses (street, city and county)

. Employer name:

. M‘ortgage.name:

. Mdrtgage amount:

. County of r_esi.dence
. Education level:

. Auto loan name:

Suite Solutions is a Member of the Online Credit Reporting Corporation Family
14132 WINNERS CIRCLE, SUITE 207 = Los ALamiTtos CA 90720
ToLL-FREE: 877.311.1234 « FAx: 877.388.1234
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AUTHENTICATION QUESTIONNAIRE
. What yeér Wefe you born? o
| What state was you? somalsecunty number 1ssuedm? |

3. Ple*as-e.list previous addresses (street, city and county)

4. EmplOyé:r'name: |
. Martgage name:
. Mdrtgage' amount:

. County of residence

- 8. Education level:

. Auto loan name:

Suite Solutions is a Member of the Online Credit Reporting Corparation Family
11132 WINNERS CIRCLE, SUITE 207 » Los ALAMITOS CA 90720
TOLL-FREE: 877.311.1234 » FAx: 877.388.1234




