Authorization to Release Information
	Lender:
	

	Account or Loan#:
	

	Borrower Name:
	

	Borrower SSN:
	

	Borrower Name:
	

	Borrower SSN:
	


I/We 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) and any other information about our account that might otherwise be protected through the Right of Financial Privacy Act of 1978, Fair Credit Reporting Act, or any other federal, state, local or lender regulations to:
______________________________: _________________________________
It is requested that this information be faxed immediately to: ______________________
It is understood that a photocopy of this form or facsimile will also serve as authorization.

_____________________________________          _____________________________    
Borrower’s Signature 


Date

Borrower’s Signature

Date
_____________________________________
_____________________________
Printed Name



Date                Printed Name


Date    
State of _______________

County of _____________

