Authorization to Release Information

Lender:

Loan/Account Number#: 

Property Address: 

I/We hereby authorize you to release to YOUR NAME or any of their agents and assigns, any and all information that they may require about my loan/account for the above referenced property.  “Agents” shall include all real estate agents, attorneys and their assistants.  You may reproduce this document to acquire reference from more than one source.

____________________  _________________  

Borrower



     Social Security#

  Date

Printed Name: 

____________________  _________________  

Co-Borrower


     Social Security#

  Date

Printed Name:
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