“ ALASKA
‘ ENERGY
AUTHORITY

Authorization to Obtain Credit Information

By my signature below, | authorize any business, organization, and/or institution to release payment history and
credit information concerning (print prospective borrower name) to the Alaska Energy
Authority (“AEA"). This authorization is given to assist AEA in its consideration of my loan request under its Power
Project Fund ("PPF") loan program. Payment history and credit information may be obtained from any source
named in this Authorization and from any credit-reporting agency. The original document, photo, electronic file
format, fax, or photocopy of this form shall serve as authorization.

Authorized Representative of Prospective Borrower Signature

Printed Name and Title of Authorized Representative Date

Printed Creditor or Vendor Name:

Note: Please provide account number if available, remainder of form to be completed by creditor/vendor

Account # Date Opened High Credit Current Balance Payment Amount & Next Payment
Frequency Date
In the past 24 months, please indicate the number of times payments made by were:
30 to less than 60 days Late 60 to less than 90 days late 90 or more days late

Additional information which may be of assistance in determining applicant’s credit worthiness:

Signature of Creditor/Vendor Authorized Representative

Name and Title of Creditor/Vendor Authorized Representative

Date signed

Return instructions:

It is kindly requested that this form be completed within 5 business days of receipt. Please send the completed
credit verification form to AEA via e-mail to cterickson@akenergyauthority.org, or via fax to (907) 771-3044
attn: Power Project Loan Fund. Please attach a separate page if necessary.
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