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Credit History Report Waiver for LTBB’s Energy Improvement Program (EIP) 
 
 
 

 
 
Name of Applicant(s); referred to as “applicant(s)”: ______________________________________________________________________________ 

 
Contact Person for Applicant(s), Phone #, and Email: __________________________________________________________________________ 
 
 

 

The “applicant(s)” acknowledge that a Credit History Report check will be performed to ensure the following:  

 
1. There are no involuntary liens on the property, including, but not limited to, construction or mechanics liens, liens 

pending or judgements against the record owner, environmental proceedings, or eminent domain proceedings.  

 
2. There are no notices of default or other evidence of property-based debt delinquency have been recorded and not 

cured.  

 
3. The owner is current on all mortgage debt on the property, the record owner has not filed for bankruptcy in the last 

two (2) years, and the property is not an asset in a current bankruptcy proceeding.  
 
 
 
 

 
The “applicant(s)” agree to a Credit History Report check and the “applicant(s)” understand that additional forms such as a 
credit report authorization form will be required before credit history reports can be obtained. The LTBB Department of 
Commerce will provide any necessary additional forms for the credit check process to the “applicant(s)”, which must be 
returned to the LTBB Department of Commerce within thirty (30) days of receipt. Failure to do so may result in application 
denial.  
 
 
 
 

_________________________________________________________________                     ______________________ 
                                                 Signature & Title of Applicant(s)                                                                                                  Date 
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