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AUTHORIZATION FORM ALLOWING MY LENDER TO SPEAK TO A THIRD PARTY 
ON MY BEHALF. 

To (Lender): ___________________________________________ 

Borrower’s Name Date: 

Property Address: 

City: State Zip:

Social Security # Loan#

Borrower Signature                                                  Co-Borrower Signature 

Borrower Printed Name                                           Co-Borrower Printed Name 

Date                                                                            Date 

________________________________________________ 
Modification Services General Counsel 

Phone number and ext. of General Counsel

 

 

 

I authorize my Modification Services agent to communicate with my mortgage lender(s) concerning the 
hardship that may prevent me from continuing to make any more payments on my home loan.

I am requesting my mortgage lender(s) to allow my Modification Services agent to do whatever is 
possible to avoid foreclosure due to the hardship I am experiencing.

________________________________________________ 
         Modification Services General Counsel, Assistant 

________________________________________________ ________________________________________________ 
        Phone number and ext. of General Councel’s, Asst

________________________________________________ 
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