
LENDING HAND REQUEST FORM

Requested By: 

Email Address: Company Name: 

Phone #: 

Credit Report #: If Applicable

Borrower Name: Co-Borrower Name: 

What will make this report loan-
ready?     (check each applicable one)  Score of:  Inaccuracies need correction

Estimated maximum timeframe for 
completion  (ie: <60 days, 3-6 months, etc)

Realistic amount of disposable cash 
available if paying down balances is 
needed      (flat amount or per month)

Describe the inaccuracies on the 
report that you have discussed with 
the borrower, if applicable

These include:
Incorrect Balances
Vacated Judgments
Tradelines belonging to someone else
Mis-reported information, etc.

By transmission of this form, I hereby acknowledge that Credit Plus, Inc. does not guarantee that updates and/or corrections made to a consumer’s 
national credit file will improve the subject’s credit score. I further agree to pay for any corrections and/or updates to the consumer’s credit file 
regardless of the resulting score and regardless of whether or not the borrower/co-borrower qualify for this loan or any future loan.  I have counseled 
with the borrower(s) to verify the above information is true and accurate to the best of their and my knowledge.  I have discussed with the borrower 
our expectations and communicated with Credit Plus the extended plan of action.
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