AUTHORIZATION TO RELEASE INFORMATION

AND 

POWER OF ATTORNEY TO NEGOTIATE SHORT SALE

Property address: _________________________________________________________________________________

1st Mortgage:

Lender name: ___________________________ Account number: ____________________________

2nd Mortgage:

Lender name: ___________________________ Account number: ____________________________

Representative:   Loss Mitigation Consulting Services, LLC, its agents, associates and assigns




33200 Woodward Ave. 

   
Birmingham, MI 48009



    
(248) 647-3600 Office




(248) 647-3700 Fax

Authorization To Release Information

I (We) hereby authorize you to release information regarding the above referenced loan or property to the above referenced Representative This authorization or copy of it may be sent via facsimile transmission and shall be fully valid and binding. This authorization is a continuing authorization for said Representative to receive information about my (our) loan or property including duplicates of any notices sent to me (us) regarding my (our) loan or property. In addition, I (we) hereby authorize you to discuss any aspect or our loan with Representative.

Authorization to Negotiate Short Sale

I (We) hereby authorize Representative to negotiate the terms of a “short sale” of the above referenced property with you on my (our) behalf.

Date___________________






            










Borrower – Signature
________________________________





Printed name:
______________________________________ 





Date of Birth:
______________________________________





Social Security: ____________________________________





Co-Borrower – Signature______________________________





Printed name:
______________________________________ 





Date of Birth:
______________________________________





Social Security: _____________________________________

