
 

 

 

 

 

7622 Waller Rd E  ●  Tacoma, WA 98443 
 

Toll Free Phone & Fax: 1-866-238-0321 

Good Representation is Essential 
 

 

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: _______________________ 


