
Date: 

Consent Form 

I/WE hereby give my/our authorization to have RDRC, a New York Non-Profit Corporation, obtain any 
and all information concerning my/our employment; bank, money market, and similar account balances; 
credit history or obligations, and other credit matters which they may require in connection with my/our 
application for credit counseling/foreclosure counseling services. 

I understand that RDRC is acting solely in my best interests and may recommend a particular solution, 
budget, or credit repair strategy.  I also understand that RDRC is not an agent, lender, broker or realtor, nor 
has the authority to approve or deny mortgage applications or workout agreements. 

I understand that other than where required by funding obligations, RDRC will preserve strict 
confidentiality of any information provided.  RDRC does not sell or reproduce names for marketing or 
solicitation to profit managed companies. 

I have been informed that there is a $35 fee to pull a Tri-merged credit report. 

This form may be reproduced or photocopied and that copy shall be as effective a consent as original, 
which I/We have signed below. 

In consideration of RDRC’s assistance in attempting to improve my housing/credit situation, I agree to hold 
RDRC and its employees free and harmless from any loses, claims, liabilities or damages alleged to arise 
from RDRC’s provision of services.  RDRC has the right to deny services to any client that is 
unprofessional and/or exhibits inappropriate behavior. 

Signature 

Social Security Number Date 

Signature 

Social Security Number Date 

ADDRESS: 

DOB: 

ROCKAWAY DEVELOPMENT AND REVITALIZATION CORPORATION 
1920 MOTT AVENUE - 2ND FLOOR - FAR ROCKAWAY, NY 11 691 - 718-327-5300 - FAX 718-327-4990 

REV. THOMAS MASON COMMUNITY CTR: JHS 198, 365 BEACH 56Th ST - 718-945-7945 - FAX 718-945-4269
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