STANDARD AUTHORIZATION TO RELEASE INFORMATION

To Whom It May Concern, 

Please allow this form to serve as authorization to release any and all information regarding my loan, including loan status, interest rate, payoff amount, amount of monthly payment, late charges, penalties, and fees (where applicable) to:

Attorney Mark Albanese, of Albanese and Associates, LP, 

and

United Investors Group, and any employees or associates thereof.
This authorization is good until revoked in writing by the Borrower.
Lender:                   










Lender Phone Number:









Account/Loan Number:









Property Address:










Are you behind on payments:     NO               YES               How many Payments   
 

Approximately How Much Is Owed to this lender:








Borrow Name:











Borrower Social Security Number:


                ___________                     .
Borrow Signature      





     Date                                  .
Co-Borrow Name (where applicable):







Co-Borrower Social Security Number:


   ___________                     .
Borrow Signature      





          Date                             .
Password (some lenders require us to make up a password for access) -                           .
