Authorization to Release L ending I nfor mation

#Lien Holder:
Name

Contact Address

Account Number:

Borrower’s Property Address:

Borrower’s Name (Printed): #SSN
Borrower’s Name (Printed): #SSN
Dear

This Authorization to Release Lending I nformation” document is my written permission for
you to release my account statement, loan payoff, and other information regarding the above
referenced account and property to:

(Authorized Party)

Authorized Party’ s Address

Telephone Fax Email
Sincerely,

Printed Name:

Signed: Date:
Printed Name:

Signed: Date:




