AUTHORIZATION
TO ;

RELEASE INFORMATI.N |

To Whom It May Concern:

The undersigned Applicant(s) has applied for a real estate loan with Associated Mortgage Group. You
are hereby authorized to release any information to Associated Mortgage which is required to com-
plete the processing of the loan request. YOU MAY ACT ONAPHOTOCOPY OFTHIS AU-
THORIZATION INSTEAD OF THE ORIGINAL.

Necessary information may include, but is not limited to: (1) saving and /or checking account verifica-
tion, (2) loan status and payment history verification, including credit union and mortgage balances, and
(3) any employment or related compensation verification.

In addition, credit report may be obtained to facilitate the processing of the loan application.
The undersigned Applicant(s) authorizes the release to a credit reporting agency of any information that

agency may need in order to complete it's report. Photocopying of Applicant(s) signature may be
necessary for obtaining credit ratings and is hereby authorized.

Borrower Date Social Security #

Co-Borrower Date Social Security #

Associated Mortgage hereby agrees that the information sought by the attached request will be used
only to evaluate the borrower(s) loan request and that the information will not be disclosed to any third
party, except as required by law or permitted by federal regulation.
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