
                   
 
 
 
 
 

 
MORTGAGE AUTHORIZATION FORM 

 
BORROWER(S) SOCIAL SECURITY NUMBER(S): 
SSN / TIN  ________________________________ 
SSN / TIN  ________________________________ 
 
LOAN #1 
LENDER'S NAME:   ___________________________________________ 
LENDER'S PHONE: ___________________________________________ 
LOAN NUMBER:     ___________________________________________ 
 
LOAN #2 
LENDER'S NAME:    ___________________________________________ 
LENDER'S PHONE:  ___________________________________________ 
LOAN NUMBER:     ___________________________________________ 
 
I/We, the owner of the above referenced property, hereby authorize the release of information 
necessary to provide a written payoff statement/release of lien to Consumers First Settlements, Inc. 
I/We am/are also granting Consumers First Settlements, Inc. authorization to contact your institution 
on my behalf. I/We hereby authorize your institution to discuss with Consumers First Settlements, 
Inc. any information regarding the above referenced loan number. 
 
 
______________________________________ 
 
 
______________________________________ 
 
 
SELLERS FORWARDING ADDRESS AND PHONE NUMBER: 
 
______________________________________________ 
 
______________________________________________ 

20937 Ashburn Road, Suite 230 
Ashburn, VA 20147 

P (703) 723-0522 ♦  F (703) 723-0533 
info@cfsettlements.com 


