AUTHORIZATION TO ACCESS CREDIT REPORT

|, , DO HEREBY
AUTHORIZE THE CAMP DAVID RECRUITING TEAM
PERMISSION TO ACCESS MY CREDIT REPORT VIA THE
EQUIFAX CREDIT REPORT PROGRAM. | UNDERSTAND
THAT THIS IS A PRELIMINARY CHECK AND IS REQUIRED
TO CONTINUE WITH THE INTERVIEW PROCESS FOR
SELECTION TO PRESIDENTIAL SUPPORT DUTY AT THE
NAVAL SUPPORT FACILITY, THURMONT, MD. | ALSO
PROVIDE THE FOLLOWING INFORMATION TO HELP
PROCESS THE EQUIFAX REPORT:

FULL NAME:
SSN:
CURRENT ADDRESS:

SIGNATURE OF MEMBER WITNESS
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