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AUTHORIZATION TO RELEASE INFORMATION

E
I/We Hereby Authorize you to release to Universal Trust Mortgage Corporation any and all -‘ 5,?@
information that they may require for the purpose of a credit transaction. %ﬁé‘!

This information is for the confidential use of this Mortgage Broker in compiling a mortgage
loan credit report.

A photographic or carbon copy of this authorization (being a photographic or carbon copy of
the signature(s) of the undersigned) may be deemed to be the equivalent of the original and

may be used as a duplicate original.

Your prompt reply will help to expedite my real estate transaction.

Thank you.
Name: @
Address:
N/A
Signature Social Security # Date of Birth
N/A
Signature Social Security # Date of Birth MO0
= e ‘ NAMBSY
Tel..:m- H Fa.x

Internet Address: 1o A crsaltrust. + E-Mail: « auniversaltrust.com
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ANTI-COERCION LETTER

THE FOLLOWING STATEMENT IS REQUIRED UNDER RULE 4-3.02 o
OF THE RULES AND REGULATIONS PROMULGATED BY THE ( oy
INSURANCE COMMISSIONER RELATIVE TO ANTI-COERCION Y

The insurance laws of this state provide that the lender may not require the borrower to take insurance
through any particular insurance agent or company to protect the mortgaged property.

The borrower, subject to the rules adopted by the Insurance Commissioner, has the right to have the
insurance placed with an insurance agent or company of his choice, provided such company and/or
agency meets the requirements of the lender. The lender has the right to designate reasonable financial
requirements as to the Company and the adequacy of the coverage.

I have read the foregoing statement, or the rules of the Insurance Commissioner relative
thereto, and understand my rights and privileges and those of the lender relative to the placing
of such insurance.

I have selected the Insurance Agency @

EQUAL HOUSING
OPPORTUNITY

whose address is

or the : Insurance Company

to write the insurance, covering the property located at:

Date Borrower
MOVOLR
NAMBTY
Mativaat Assocaton o Vertpaoe Brake~t
Borrower
Tel.: (4 931-2 » Fax:

Internet Address: Iwww. ersalirust.com « E-Mail: wi iversaltrust.com



