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1st Servicer __________________________________
Loan # ______________________

Name:

2nd Servicer _________________________________
Loan # ______________________

Name:
Property      _______________________________________________________

Address:     _______________________________________________________

I / We authorize you (the lender) to release to ‘COMPANY NAME’ and their employees, including but not limited to YOUR NAME, ETC. at phone #xxx-xxx-xxxx (fax # xxx-xxx-xxxx), any and all information, that they may require about my loan for the above referenced property.  I / We authorize ‘COMPANY NAME’ permission to reproduce this document to acquire reference from more than one source.  
X_____________________________
_____________________

Borrower Signature



 SS #

______________________________
_____________________

Printed Name




Date of Birth

X_____________________________
_____________________

Co-Borrower Signature


 SS #

______________________________
_____________________

Printed Name




Date of Birth
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Date: ___________________________











