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Authorization Form
[bookmark: _GoBack]We authorize ACTS, or its duly authorized agents, to verify our past and present employment earnings records, bank accounts, stock holdings and any other asset balances that are needed to process my grant or mortgage loan application. I further authorize ACTS, or its duly authorized agents, to order a consumer credit report and verify other credit information, including past and present mortgages, utility history and/or landlord references. I authorize ACTS to discuss my mortgage application with my lender and to exchange documents whenever necessary to complete the loan application process. I understand that a photocopy of this form will also serve as authorization.
ACTS is helping us with interpretation, understanding of forms and other matters concerning the mortgage procedures. 
We also authorize third parties to release requested information to ACTS concerning employment history, banking and savings accounts, mortgage loan information, rental verification and information deemed necessary in connection with a consumer credit report, a preapproval from a lender or a loan application package. 
Please be advised that the information requested by ACTS is for the purpose of advising and assisting you as a potential homebuyer in making financing and purchase decisions. By signing this form I authorize ACTS to receive documentation related to my preapproval and mortgage application. 
PLEASE PRINT INFORMATION CLEARLY

_______________________________________                        ________________________________________
First Name                                                         MI                             Current Address
_______________________________________                        ________________________________________ 
Last Name                                                      Suffix                           City/State/Zip
_______________________________________                        ________________________________________
Contact Number   Circle:  Cell  or Home #                                    Previous Address  (if current is less than 2 years)
_______________________________________                        ________________________________________
Date of Birth                                                                                       City/State/Zip
_______________________________________                        ________________________________________
Social Security Number                                                                    Email Address
_______________________________________                        ________________________________________
Signature                                                          Date                          Referred to ACTS by

2414 W Vliet Street  Milwaukee, WI  53205
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