
AUTHORIZATION TO RELEASE INFORMATION

Lender: ______________________________________________________________

Lender Fax # or Address: ________________________________________________

Account or Loan #: _____________________________________________________

Borrower(s) : __________________________________________________________

Property Address: ____________________________________________________

Date: ____________________________

I hereby authorize you to release any and all information regarding my loan, including loan status, interest rate,
payoff amount, amount of monthly payment, late charges, penalties, and fees (if applicable) to:

Your company Name

It is requested that this information be faxed immediately to: Fax Number

Borrower Name: _______________________________

Borrower SSN: _______________________________

Borrower Signature: _______________________________

Spouse Name: _______________________________

Spouse SSN: _______________________________

Spouse Signature: _______________________________

Date Signed: _______________________________
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