
 

AUTHORIZATION FOR REPRESENTATION 

 
Date: _________________________ 

Borrower(s) Name(s):    

________________________________________________ 

________________________________________________ 

Address: 

________________________________________________ 

________________________________________________ 

Loan Number(s):  

________________________________________________ 

________________________________________________ 

 

I/we hereby authorize Homestart, and the Loan Modification Representatives to obtain any and all 

information concerning my/our mortgage loan file, including but not limited to all information regarding 

opening date, interest rate, insurance, property taxes, monthly payment amount, payment history, loan 

balance, arrears, default, foreclosure, credit obligations with lender and its parent company, subsidiaries, 

affiliates, and employees, and all other information which may be required in connection with the Loan 

Modification Services provided by Homestart. 

Further, I/We hereby authorize Homestart and Representatives to discuss and negotiate on my/our 

behalf with you, the Lien Holder(s) identified below, for possible modification or restructuring of the loan(s) 

identified below. 

You may reproduce this form as needed to acquire references from more than one source.  This form 

may be executed in one or more counterparts, each of which shall be deemed an original, but all of which 

together shall constitute one and the same instrument.  Signatures on a facsimile copy (or any other 

copy) of this form shall be deemed original for all lawfully enforceable purposes. 

By virtue of my/our signature(s) below, I/We acknowledge that I/We have read, understand, and agree to 

provide Homestart and Representatives this Authorization for Representation and that I/We have 

received a true and company copy of this form.  I agree that this form will be valid for 90 days from the 

date signed.  

 

Signature: __________________________________________ Date: ____________________ 

Signature: __________________________________________ Date: ____________________ 


