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CREDIT AUTHORIZATION

I (we) hereby authorize the release of any and all information concerning my (our) deposit
accounts, employment or loan verifications, including verification of real property values, as
requested by WOODSVILLE GUARANTY SAVINGS BANK in connection with my (our)
request for real estate financing.

A photocopy of this authorization will be valid as an original even though the said photocopy
does not contain an original signature.

Applicant Signature Date

Applicant Signature Date
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