AUTHORIZATION FORM

Loan Number:

Property Address:

| (we) hereby authorize (Hereinafter the
“Mortgage company”) to discuss my request for payment assistance with the
individual(s) that | have identified below as my designated agent(s) (hereinafter the
“Designated Agent”). Further, “Mortgage Company” is hereby authorized to negotiate
the terms of a workout agreement with my designated Agent and deliver documents to
my designated Agent, which concern my request for payment or repay ment assistance. |
understand that | will be fully responsible for reviewing any information that is sent by
“Mortgage Company” to my designated Agent. This Authorization will remain effective
until I specifically notify “Mortgage Company” workout department in writing that this
Authorization is of no further force and effect.

My Designated Agent(s) are:
Capital Resolution Services, Inc.

Representative

Dated: / /
Borrower (Signature)
(Socia Security Number)
/
Dated: / /

Co-Borrower (Signature)

(Socia Security Number)
/ /




