Date:

To:

Attn: Loss Mitigation Department

From:

RE: Loan #

AUTHORIZATION TO RELEASE INFORMATION
Dear Sir/Madam:

I/We are working with Mabuhay Alliance, Inc., a registered nonprofit organization in San Diego, California, on a
plan to resolve our mortgage situation or delinquency. I/We hereby authorize you to release any and all
information concerning our account to Mabuhay Alliance, Inc. at their request.

I/We further authorize you to discuss our case with
of that agency. They are working with us address our financial problems and to propose a loss mitigation plan
which is within your guidelines.

You may release additional information to the agency in the future without further authorization.

Thank you for taking the time to handle our request.

Sincerely,

Borrower’'s Name Co-Borrower’'s Name
Signature Signature

Property Address:

Telephone Number:
Mobile Number:
Email Address:
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