
 

 
 Release of Information Authorization Form  

 
 
 Date:_____________________  
 
I hereby authorize Urban Commercial Mortgage or any of its assignees to verify my credit history in 
conjunction with my Loan Application.  
 
A photocopy of this authorization with my signature may be deemed to be used as a duplicate 
original.  
 
 
__________________________________  
Applicant Name  
 
 
__________-__________-__________  
Social Security #  
 
 
______________________________________  
Applicant Signature  
 
 
Mailing Address  
 
__________________________________  
__________________________________  
__________________________________  
__________________________________ 


