
 
HEALTHY NEIGHBORHOOD INITIATIVE-MERITER LOAN PROGRAM 

BORROWER’S AUTHORIZATION 
 

To Whom It May Concern: 
1. A. I/We have applied for a mortgage loan from: 

____________________________________________________ (Lender) its successors and/or assigns. 

B. I/We have applied for down payment/closing cost assistance from: 
City of Madison Healthy Home Initiative Loan program
___________________________________________________________________________, 

_____________________________________________ 

(Verification Agents) its successors and/or assigns. 

As part of the application process, Lender and Verification Agents and/or their assigns may verify information contained 
in my/our loan/funding application and in other documents required in connection with the loan/funding, either before 
the loan/funding is closed or as part of its quality control program. 

2. I/We authorize you to provide Lender, Verification Agents, and/or assigns any and all information and documentation 
that they request.  Such information includes, but is not limited to: employment history and income; disability payments, 
social security, pension, and retirement funds verification; bank verification, money market, stocks, bonds, and similar 
account verification; credit history; copies of income tax returns; and any other information deemed necessary in 
connection with a consumer credit or a real estate transaction. 

3. Lender, Verification Agents and/or assigns that purchase the mortgage(s) may address this authorization to any party 
named in the loan/funding application or disclosed by any consumer credit reporting agency or similar source. 

4. A copy of this authorization may be accepted as an original. 

5. Your prompt reply to Lender, Verification Agents and/or assigns that purchased the mortgage(s) is appreciated. 
 
NOTICE TO BORROWERS:  This notice to you is required by the Right to Financial Privacy Act of 1978.  The Department of 
Housing and Urban Development, Federal Housing Administration, or Veterans Administration have a right of access to 
financial records held by financial institutions in connection with the consideration or administration of assistance to you. 
Financial records involving your transaction will be available to HUD, FHA, or VA without further notice or authorization but 
will not be disclosed or released by this institution to another government agency without your consent except as required by 
law. 
 

If I fail to make any mortgage payment as agreed, I understand that the Servicer of my mortgage loan may refer me to a third-
party counseling organization or a mortgage insurer that will advise me about finding ways to meet my mortgage obligation.  I 
hereby authorize the Servicer to release certain information related to the Servicer’s own experience with me to such third-party 
counseling organization or mortgage insurer and request that the counseling party contact me. 

BORROWER’S AUTHORIZATION FOR COUNSELING 

I further hereby authorize the third-party counseling organization or mortgage insurer to make a recommendation about 
appropriate action to take with regard to my mortgage loan, which recommendation may assist the Servicer in determining 
whether to restructure my loan or to offer other extraordinary services that could preserve my long-term homeownership. 
 

The information obtained by the Lender, Verification Agents, and/or assigns will determine program eligibility in the 
Program(s) under the Program(s) standards.  The information will not be disclosed outside the Lender, Verification Agent, 
and/or assigns without your consent except to the person or company verifying the information including, but not limited to, 
your employer, bank, lender, and any other credit reference as needed to verify other credit information and as permitted by law.  
You do not have to give us this information, but if you do not your application may be delayed or rejected.  

PRIVACY ACT NOTICE 

 
 
 
___________________________ ____________  _____________________________ ___________ 
Borrower’s Signature   Date   Co-Borrower’s Signature  Date 


