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Authorization to Release Information

Borrower Name:

Last Four Digits of Bortower Social Security Number

Co-Borrower Name:

Last Four Digits of Co-Borrower Social Security Number __ __

Co-Borrower Name;

Last Four Digits of Co-Borrower Social Security Number __

Property Address: Zipcede:

Telephone Numbers: Email:

Lender: Loan Number:

Servicer: Convenfional [} FHA[ ] VA[]

Agencies: Indiana Housing and Community Development Authority

[Non Profit Counseling Agency}

Housing Counselor: Telephone:

Email:

Ifwe authorize the Agencies named above (hereinafier the “Agencies”) and their representatives to speak with my/our
lender and with whomever has servicing responsibilities for my/our Joan (hereinafter “Third Parties™) and to provide
to Third Parties documentation on my/our behalf regarding my/our loan. I authorize the exchange of public and non-
public personal information contained in or related to my/our mortgage, which may include, but is not limited to, the
information above. I understand that the Agencies will take reasonable steps to verify the identity of Third Parties, but
have no responsibility or liability to verify the identity of Third Partics or for what Third Parties do with my/our
personal information.

I/we also anthorize the lender and/or servicer handling my/our loan to discuss my/our loan with the Agencies.

V/we also authorize the lender and/or servicer handling my/our loan to notify the Agencies in the event that my/our
loan payments become delinquent in the future, if the lender or servicer chooses to provide such notification.

I/we also understand that the Agencies will maintain the confidentiality of borrower(s) information, according to state
and federal law.

This authorization will not be valid unless signed below by all borrowers and co-borrowers named above and will
remain valid only until revoked in writing by any borrower or co-borrower named above.

Borrower Signatore Date Co-Borrower Signature Date

Co-Borrower Signature Date Housing Counselor Date




