
 IGWT Leasing Services  
 108 Fisherdick Road 

Ware, MA. 01082 
 

 Tel/ 888-472-1824/ Fax 888-472-1824  
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I hereby authorize IGWT Leasing Services or any credit bureau or other investigative agency employed by IGWT Leasing Services to 
investigate the references herein listed or statements or other data obtained from me or from any other person pertaining to my 
credit and financial responsibility. 
SIGNATURE   ______________________________________________________________________________________ 
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FAX THIS APPLICATION TO (888-472-1824) 


	IGWT Leasing Services

