Authorization To Release Information

I/We hereby authorize you to release any and all information

to , mailing
address ,
last four of SSN# , phone number , that

she may require for the purpose of a credit transaction or loan
transfer or to talk with creditors. She may reproduce this document

to acquire reference from more than one source.

Thank you,

My Loan # My Phone #

Property address

Signature Soc. Sec. # Date

Signature Soc. Sec. # Date

Your name



