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Borrowers' Certification and Authori]ation

CERTIFICATION

The UQdeUVLgQed ceUWLf\ Whe fROORZLQg:
1. I/We haYe aSSOLed fRU a PRUWgage ORaQ WhURXgh __________________________________. IQ aSSO\LQg

fRU Whe ORaQ, I/We cRPSOeWed a ORaQ aSSOLcaWLRQ cRQWaLQLQg YaULRXV LQfRUPaWLRQ RQ Whe SXUSRVe Rf Whe
ORaQ, Whe aPRXQW aQd VRXUce Rf Whe dRZQ Sa\PeQW, ePSOR\PeQW aQd LQcRPe LQfRUPaWLRQ, aQd Whe aVVeWV
aQd OLabLOLWLeV. I/We ceUWLf\ WhaW aOO Rf Whe LQfRUPaWLRQ LV WUXe aQd cRPSOeWe. I/We Pade QR
PLVUeSUeVeQWaWLRQV LQ Whe ORaQ aSSOLcaWLRQ RU RWheU dRcXPeQWV, QRU dLd I/We RPLW aQ\ SeUWLQeQW
LQfRUPaWLRQ.

2. I/We XQdeUVWaQd aQd agUee WhaW ___________________________________________UeVeUYeV Whe ULghW WR
chaQge Whe PRUWgage ORaQ UeYLeZ SURceVVeV WR a fXOO dRcXPeQWaWLRQ SURgUaP. ThLV Pa\ LQcOXde YeULf\LQg
Whe LQfRUPaWLRQ SURYLded RQ Whe aSSOLcaWLRQ ZLWh Whe ePSOR\eU aQd/RU Whe fLQaQcLaO LQVWLWXWLRQ.

3. I/We fXOO\ XQdeUVWaQd WhaW LW LV a FedeUaO cULPe SXQLVhabOe b\ fLQe RU LPSULVRQPeQW, RU bRWh, WR
NQRZLQgO\ PaNe aQ\ faOVe VWaWePeQWV ZheQ aSSO\LQg fRU WhLV PRUWgage, aV aSSOLcabOe XQdeU Whe
SURYLVLRQV Rf TLWOe 18, UQLWed SWaWeV CRde, SecWLRQ 1014.

AUTHORIZATION TO RELEASE INFORMATION

TR WhRP IW Ma\ CRQceUQ:
1. I/We haYe aSSOLed fRU a PRUWgage ORaQ WhURXgh ________________________________.  AV SaUW Rf

Whe aSSOLcaWLRQ SURceVV, _____________________________________ aQd Whe PRUWgage gXaUaQW\ LQVXUeU
(Lf aQ\), Pa\ YeULf\ LQfRUPaWLRQ cRQWaLQed LQ P\/RXU ORaQ aSSOLcaWLRQ aQd LQ RWheU dRcXPeQWV UeTXLUed LQ
cRQQecWLRQ ZLWh Whe ORaQ, eLWheU befRUe Whe ORaQ LV cORVed RU aV SaUW Rf LWV TXaOLW\ cRQWURO SURgUaP.

2. I/We aXWhRUL]e \RX WR SURYLde WR ________________________________ aQd WR aQ\ LQYeVWRU WR
ZhRP ___________________________________ Pa\ VeOO P\ PRUWgage, aQ\ aQd aOO LQfRUPaWLRQ aQd
dRcXPeQWaWLRQ WhaW Whe\ UeTXeVW. SXch LQfRUPaWLRQ LQcOXdeV, bXW LV QRW OLPLWed WR, ePSOR\PeQW hLVWRU\
aQd LQcRPe; baQN, PRQe\ PaUNeW aQd VLPLOaU accRXQW baOaQceV; cUedLW hLVWRU\; aQd cRSLeV Rf LQcRPe Wa[
UeWXUQV.

3. ____________________________________ RU aQ\ LQYeVWRU WhaW SXUchaVeV Whe PRUWgage Pa\ addUeVV
WhLV aXWhRUL]aWLRQ WR aQ\ SaUW\ QaPed LQ Whe ORaQ aSSOLcaWLRQ.

4. A cRS\ Rf WhLV aXWhRUL]aWLRQ Pa\ be acceSWed aV aQ RULgLQaO.

BRUURZHU DaWH

CR-BRUURZHU DaWH

CaO\[ FRUP - bRUFHUa.IUP (10/2013)

ELS HRPH LHQdLQJ
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ELS HRPH LHQdLQJ
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ELS HRPH LHQdLQJ

ELS HRPH LHQdLQJ, NMLS# 1167082



 
Two year history for employment including unemployment dates 

  
 

 �  NAME OF EMPLOYER______________________________________________ 

JOB TITLE ____________________________________________________________________________ 

ADDRESS_____________________________________________________ PH#  ______________________  

            START DATE__________________, END DATE_________________, # OF YEARS IN LINE OF WORK ____ 

 

 �  NAME OF EMPLOYER______________________________________________ 

JOB TITLE ____________________________________________________________________________ 

ADDRESS_____________________________________________________ PH#  ______________________  

            START DATE__________________, END DATE_________________, # OF YEARS IN LINE OF WORK ____ 

 

 

 �  NAME OF EMPLOYER______________________________________________ 

JOB TITLE ____________________________________________________________________________ 

ADDRESS_____________________________________________________ PH#  ______________________  

            START DATE__________________, END DATE_________________, # OF YEARS IN LINE OF WORK ____ 

 

 

 �  NAME OF EMPLOYER______________________________________________ 

JOB TITLE ____________________________________________________________________________ 

ADDRESS_____________________________________________________ PH#  ______________________  

            START DATE__________________, END DATE_________________, # OF YEARS IN LINE OF WORK ____ 

 

 �  NAME OF EMPLOYER______________________________________________ 

JOB TITLE ____________________________________________________________________________ 

ADDRESS_____________________________________________________ PH#  ______________________  

            START DATE__________________, END DATE_________________, # OF YEARS IN LINE OF WORK ____ 
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