
 

 

Information Disclosure Authorization Letter 
 
 

I/We grant our irrevocable permission to release any and all confidential information regarding myself 
and my company to Total Merchant Resources, LLC & Capital Advance Solutions and/or its affiliate 
companies. I/We understand this information is being used for credit/underwriting purpose only. 
Permission is also granted to contract any business past, present or future, we may deal with including 
Banks, Landlords, and Insurance companies we currently use or will use in the future. 
 
 
 
 
 
 
Please fill in the information below and provide your signature(s): 
 

 
 
 

 
 
 
 

Total Merchant Resources LLC | 2068 HWY 35 | Holmdel, NJ 07733 | T: (732)671-5710 F: (866)552-3299 

x x 
Signature 1 Signature 2 

  
Print Name Print Name 

  
Title                                        Date Title                                            Date 

  
Business Name Business Name 


