
 THIRD PARTY AUTHORIZATION FORM 

  4/2013 

Homeowner Information 

Borrower Name Co‐Borrower Name 

Mailing Address Property Address (if different than mailing address) 

 
Phone Numbers/ 
Contact Information 

Daytime: Evening: Cell: E‐mail Address: 

Mortgage Information 

Name of Mortgage Company (i.e., Mortgage Servicer) Loan Number 

Mortgage Company Contact Name Contact Phone Contact E‐mail Address 

Lender Name (if Different Than Mortgage Company) Loan Number 

Lender Contact Name Contact Phone Contact E‐mail Address 

Housing Counselor Agency Agency’s File Number 

Housing Counselor Name Contact Phone Contact E‐mail Address 

Authorized Third Party Contact Phone Contact E‐mail Address 

Loan Type  Conventional  FHA      VA Foreclosure Sale Date (if applicable)    /_  _/_   

 
The undersigned Borrower and, if applicable, Co‐Borrower, is/are currently working with the Housing 
Counselor named above and hereby authorize the Housing Counselor and its employees to speak with and 
discuss my mortgage loan on my behalf with the Lender and the Mortgage Loan Servicer named above, as 
well as with the owner of the mortgage loan (such as Fannie Mae and Freddie Mac), with the Lender, the 
Mortgage Loan Servicer and the owner of the mortgage loan collectively referred to as “Mortgagee,” and also 
authorize each of the entities constituting the Mortgagee to speak with and discuss my mortgage loan on my 
behalf with the Housing Counselor and any Authorized Third Party named above. The Housing Counselor and 
each of the entities constituting the Mortgagee are each authorized to share with the other any and all 
information concerning me/us in their possession including, but not limited to, financial information, without 
further authorization from me/us. 

 

The Housing Counselor and its employees are authorized to furnish copies of this Authorization to any of 
the entities constituting the Mortgagee and such entities may rely on this Authorization. 

 
 

Borrower’s Signature Date 
 
 

Co‐Borrower’s Signature Date 


