AUTHORIZATION TO RELEASE INFORMATION

TO WHOM IT MAY CONCERN:

1.

Date:

Date:

Name:

Name:

I/We have applied for a loan from the Maine Association of REALTORS® Foundation.
In order to process my/our loan, the Maine Association of REALTORS® Foundation
may obtain income, debt, loan application or any other non-public information necessary
to close the loan.

I/We authorize you to provide to the Maine Association of REALTORS® Foundation
any and all information and documentation that they request.

the Maine Association of REALTORS® Foundation may address this authorization to
any party having information necessary to close the above transaction.

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

Signature: SS#:

Signature: SS#:

MAREF File #




