MERCER

NIVERSITY

Human Resources

CREDIT HISTORY CONSENT FORM

I hereby authorize Mercer University to make inquiries regarding my credit history as a part of
my consideration for employment.

Print Full Name (First, Middle, Last)

Address

City, State and Zip Code

Social Security Number

Signature

Notary Date

1400 Coleman Avenue Macon, Georgia 31207-0001
Revised 2/25/05 (478) 301-2786
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