
CREDIT REPORT INFORMATION
REQUEST AND RELEASE AUTHORIZATION

	  Name :	

	 SSN :	

           

I authorize TC Corp to obtain consumer credit reports from consumer credit reporting agencies (credit bureaus) 
for any reason and at any time in connection with this loan. I consent to the release of any  credit history and 
financial information to and by TC Finance Company or its designated agent in conjunction with my loan.

Date							       Borrower Signature

X DATE HERE		  X SIGN HERE
	ALSO APPLIES TO GUARANTOR. . . .	. . . .	 X guarantor signature
							       Guarantor Signature (if applicable)		

FIRST STATE BANK
TC CORP ACCOUNT APPLICATION AND AGREEMENT

	   Name (Depositor):	

     TC  Account No.:	

         
In consideration of the opening and maintenance of an Account by First State Bank, 2002 Broadway, P.O. 
Box 1267, Scottsbluff, NE 69363-1267 (hereinafter “Bank”), the Depositor agrees to be subject to the Bank‘s 
rules, regulations, service charges and by-laws as now in effect or later amended.

Depositor authorizes the Bank to accept checks or electronic transfers of funds on his behalf and requests that 
these be deposited into the Account of T.C. Finance Co., Inc, to whom the depositor is indebted. Depositor 
understands that T.C. Finance Co., Inc., not the Bank, is the lender. The Bank is the financial institution 
transferring these funds at depositor’s instructions.

This deposit / transfer authorization to T.C. Finance Co., Inc. is to remain in effect until the undersigned gives 
the Bank a stop / change notice. Such notice must be recieved by bank : (1) in writing at least 3 days before 
a transfer date, or (2) telephonically  to (308) 632-4158, at least 14 days before a transfer date.

Date							       Borrower Signature

X DATE HERE		  X SIGN HERE
							         	 X guarantor signature
							       Guarantor Signature (if applicable)		


