
   

      
 

 

 

 

 

 

CONSUMER CREDIT REPORT AUTHORIZATION FORM 
 

 

 

 

 

In order to ensure that Countryside Cooperative is operating in a safe and sound matter, consistent with its 

responsibilities and obligations to the customers and to the public, it may request that a “Consumer Credit 
Report”, as that term is defined in the Fair Credit Reporting Act (15USC sec 1681A) is prepared. 

 

Your signature below will authorize the Corporation to obtain such a Consumer Credit Report. 

 

 

I HEREBY ACKNOWLEDGE THAT I HAVE READ THE FOREGOING AND 

UNDERSTAND THIS DISCLOSURE AND AGREE TO AUTHORIZE 

COUNTRYSIDE COOPERATIVE’S CREDIT DEPARTMENT TO OBTAIN A 

CONSUMER CREDIT REPORT. 

 

 

 
APPLICANT: ______________________________________  DATE: __________________ 

 

 

 

CO-APPLICANT: ___________________________________  DATE: __________________ 

 

 

 

 

 

 

NOTE:  At this time, Countryside Cooperative works with TransUnion and you can contact them at  

1-800-888-4213 for a copy of your credit report. 

514 East Main Street 

PO Box 250 

Durand WI  54736 

(715) 672-8947      Fax  (715) 672-5131 

1-800-236-7585 

www.countrysidecoop.com 
                E-Mail:  info@countrysidecoop.com 

 


