
OMNI OPT-OUT FORM 

_______  Affiliate Sharing.  Please do not share my consumer report information among the Omni Family 
of Companies as you described in the Notice of Privacy Policy of the Omni Financial Group of 
Loan Companies section entitled “Information Use.” 

________________________________________________ 

Name

________________________________________________ 

Account Number 

________________________________________________ 

Address 

________________________________________________ 

City                                    State                       Zip Code 

________________________________________________ 

Signature
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