
Short Sale Advantage

Authorization to Release Information 

Date: _______________________________ 

 

To: Loss Mitigation Department: _______________________________ 

Attention: ___________________________________ 

Fax: _______________________________________ 

 

I/We, ________________________________________________________________, 
being the owner(s) of the real property located at: 
____________________________________________________________________,  

give permission for Short Sale Advantage, my real estate professional, and any  
supporting staff to obtain information regarding my/our loan(s).  The loan information  
is as follows:  

_________________________________     _________________     ______________ 
 Borrower Name                 Social Security Number      Date of Birth 

_________________________________     _________________     ______________ 
 Borrower Name                 Social Security Number      Date of Birth 

Loan Number: _____________________     Loan Number: _____________________  

Authorized Persons:  Leslie Ory and Maureen Warmerdam_____________________ 

                                                                                                                                        f 

 

Please contact Short Sale Advantage if you need any additional information regarding 
my mortgage(s) or if you have difficulty contacting me.  I am making a good faith effort 
to resolve my delinquent mortgage(s) and will diligently work to reach a settlement. 

Sincerely,  

________________________________          ________________________________ 
 Borrower Signature                    Borrower Signature  

 
________________________________          ________________________________ 
 Print Name                                     Print Name  

 

www.ShortSaleAdvantage.com 

185 Fulweiler Avenue  •  Auburn, CA 95603 
T: 877.626.0668  •   F: 530.887.7447 


