oy pennsylvania

I DEPARTMENT OF BANKING
AND SECURITIES

Request and Consent to Provide Account Information
To Authorized Party

Print Primary Consumer Name

Print Secondary Consumer Name

Consumer Mailing Address

City: State: Zip:

Telephone Number Cell Number

Email Address

Financial Institution Name

Financial Institution Address

City: State: Zip:

Loan or Account Number(s)

Print Authorized Party's Name

Authorized Party's Company Name

Mailing Address

City: State: Zip:

Telephone Number Cell Number

Email Address

***] (we) hereby authorize the above referenced company/person to obtain information regarding the
account(s) identified above

Primary Consumer Signature Date

Secondary Consumer Signature Date
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