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AUTHORIZATION FORM 
 
 
To Whom It May  Concern: 
 
1. I / We have applied for  a Mortgage Loan from One Stop Financial Services     (hereafter called 

OSFS).  As part of the loan application process, OSFS may verify information contained in my/our 
loan application and in other  documents required in connection with the loan, either  before the loan 
is closed or after the loan is closed, as a part of OSFS quality control program. 

 
2. I / We author ize you to release to OSFS or it’s authorized agents, such as any Credit Reporting 

Agency OSFS may designate, or any investor to whom OSFS may sell my/our mortgage, any and 
all information OSFS or it’s authorized agents may request.  Such information may include my/our 
present and past employment history and income, bank account and loan balances , ownership 
interests in securities (stocks, bonds and mutual funds) and related account balances, credit 
history and ratings, payment history for current and previous rent or mortgage payments, copies of 
income tax returns, and all other information as may be required by OSFS and it’s authorized 
agents. 

 
3. OSFS or its authorized agents may address this authorization to any party named in my/our loan 

application. 
 
4. A copy of this authorization bear ing my/our signature(s) may be accepted as an original. 
 
 
 
Dated this ___________ day of _________________________ ( Month)  __________________ (Year). 
 
 
 
Borrower’s Printed Name: ________________________________________________________________  
    First   Middle    Last 
Social Security #: ________________________ DOB__________________Age______________  
 
Borrower’s Signature:  ______________________ __________________________________________  
 
 
 
Borrower’s Printed Name: ________________________________________________________________  

First   Middle    Last 
Social Security #: ________________________ DOB___________________Age______________  
 
Borrower’s Signature:  ________________________________________________________________  
 
 
Address: ________________________________________________________________   
 
 ________________________________________________________________  
 
Credit Card #:  Visa or MC ____________________________________________ CCV________________  
 (In order to pull your credit report a charge of $22.50 will be placed on your credit card)  (back side of card) 
Name on Credit Card: ______________________________________________Ex p: ______/_______  


