
 

CROWN COLLECTIONS LIMITED 
PO Box 618, Rangiora, 7440 0800 463 578 office@crowncollections.nz 

 

 

CREDIT CHECK AUTHORISATION 
 

 

 

I ____________________________________  give Crown Collections Limited, 
authorisation to do a credit check on myself to determine my credit worthiness.  
This credit check is being done on the behalf 

 

of __________________________________________________________________  

 

Below are my details: 

Full name: ___________________________________________________________  

DOB: ________________________________________________________________  

Current address: ______________________________________________________  

  ___________________________________________________________________  

Previous address: ______________________________________________________  

  ___________________________________________________________________  

  ___________________________________________________________________  

 

Signed:  ______________________  Date: _______________________________  
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