
Pacific Southwest Association of REALTORS®
880 Canarios Court, Chula Vista, CA 91910

Tel: (619) 421-7811  Fax:(619) 421-0087

PSAR Credit Report Request Form
Please Print Clearly

_____________________________________________________________________________________
Name of Agent requesting report (for PSAR members only)

_____________________________________________________________________________________
Phone Number                                                                    Fax Number

__________________________________________________________
Last Name                                                              First Name

__________________________________________________________________________________
Middle                                                                     Suffix (Jr., Sr., etc)

__________________________________________________________________________________
SSN#                                                                      Date of Birth

Spouse:

__________________________________________________________________________________
Last Name                                                              First Name

__________________________________________________________________________________
Middle                                                                     Suffix (Jr., Sr., etc)

__________________________________________________________________________________
SSN#                                                                      Date of Birth

Current Address:

__________________________________________________________________________________
Street Number & Name                                          Unit Number

__________________________________________________________________________________
City, State, Zip

Former Address:

__________________________________________________________________________________
Street Number & Name                                          Unit Number

__________________________________________________________________________________
City, State, Zip

A charge will be incurred each time the report is pulled or modified. Report turn around can take up to
six hours from the time it is received by PSAR, depending on the reporty agency's work load

Client Information:

Please Charge My:
Credit Card #:___________________________________________
Exp Date:_____________  V-Code:____________  Zip:__________

INDIVIDUAL $7.50                           JOINT $10.00


