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AUTHORIZATION TO RELEASE INFORMATION

DATE:

Lender’s Name:

Loan #:

Lender’s Name

Loan #

Borrower Name(s):

Property Address:

We, the undersigned, hereby authorize you to release information regarding the
above referenced loan to all staff of Terry Wise & Associates, including Terry Wise
and Philip Lindholm. This authorization is a consenting authorization for said
parties to receive information about my loan, including duplicates of any notices
sent to me regarding my loan and to discuss, negotiate on our behalf regarding
loan status regarding short sale, loan modification, or deed in lieu or foreclosure.

Borrower(s) Signature):

Sign: X SSN:

Sign: X SSN:
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