Borrower’s Authorization to Release Information

To:

Attn: Loss Mitigation Department

Re:  Acct. Number:
Borrower:
Prop. Address:

Authorization to Release Information
Dear Sir or Madam:

I/We are working with TRIP, In. /Rensselaer County Housing Resources (a HUD certified
counseling agency) on a plan to resolve our mortgage delinquency. We hereby authorize you to
release any and all information concerning our account to TRIP, Inc. /RCHR at their request.

We further authorize you to discuss our case with Stephanie Lane or Danielle Mazzariello. They
are working to help address our financial problems and to propose a loss mitigation plan which is
within your guidelines.

Thank you for taking the time to deal with this request.

Sincerely,

Homeowner
Co- Owner
SSN

SSN
Telephone #




