AUTHORIZATION TO RELEASE LOAN INFORMATION 
I/We, ______________________, authorize the release of information to/from __________________________ regarding my housing situation and any related information, specifically loan #______________________________________
I/We have voluntarily agreed to participate in housing counseling with __________________ in an attempt to cure my mortgage default/delinquency.  I give my permission for the full exchange of information necessary to assist with my housing situation and mortgage default resolution.  I give permission to ___________________to speak on my behalf regarding loan #______________________________________.
___________________________________                                               ________________

Signature







Date

__________________________________                                        ________________

Signature







Date

Homeowner Name:________________________________________________________________   
Address:_________________________________________________________________________

Contact Number:___________________________________________________________________

SS#:__________________________________________
