
 

 

 
 
 
 
 

CONSENT FOR CREDIT CHECK 

 

Name of Child: __________________________________________________ 
 

 

I / We the undersigned, hereby authorize Blue Hills College and / or any of its 

associates to conduct credit inquiries and / or obtain credit reports in respect of 

my / our credit profile, as may be necessary, with the credit bureau of its choice. 

Parent name(s): ___________________________________________________ 

ID number(s): _____________________________________________________ 

 

___________________________    __________________________ 

Signature of Mother / Guardian    Signature of Father / Guardian 

 
 

_________________________    _________________________ 

Date        Date 

 
_________________________    _________________________ 

Place        Place 

  

 
 
 
 
 
 
 
 
 
 
 
 
 


