AUTHORIZATION TO RELEASE INFORMATION

Borrower Name(s)

Property Address

Mortgage Company / Bank

Mortgage Company / Bank Phone No

Account No / Loan No

Borrower SSN(s)

Forwarding Address

The undersigned hereby authorizes the Mortgage Company or Bank identified above to
provide to the Eichelberger Law Office PC, any and all information and documentation
that they request concerning the described accounts / loans. Such information includes,
but is not limited to, mortgage verification and payoffs.

Borrower Signature: Date

Borrower Signature: Date
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