. PAC WEST
'C REDIT, LTD

1600 Valley River Drive, Suite 290

Eugene, OR 97401
541-868-2595 Direct / 541-636-3168 Fax

ACCOUNT DISCLOSURE CONSENT FORM

I give PacWest Credit permission to speak
(Customer’s Name)

with , whom is my :
(New Person’s Name) (Relationship)

about my account. | give PacWest Credit permission to disclose any information about my
account to said person. | give permission to said person to make payments on my account using
my card that will be stored on file. I also give permission to said person to keep their personal
debit card stored on file for the purpose of making payments on my account if they choose to do
so. | understand that said person is not allowed to change my personal information in my account
or make payment arrangements that are outside of my 10-day grace period. Said person’s
information is listed below along with their signature:

New Person’s Address:

New Person’s Phone Number:

New Person’s Last Four (4) Numbers of Their Debit Card: (if they
choose to use their own card)

PacWest Credit Customer’s Signature Date

New Person’s Signature Date



