
 
FINANCIAL RESOURCES  
& Assistance of the Lakes Region Inc. 
 
MAIN OFFICE:                            BRANCH OFFICE: 
15 NORTHVIEW  DRIVE            PO BOX 470762 
PO BOX 1158                              TULSA, OK 74147 
MEREDITH, NH 03253               PH (918) 307-1949 
PH (603) 279-1133                       FAX (918) 294-1913 
FAX (603) 279-5912 
 
 

FINANCIAL RESOURCES   AUTHORIZATION FORM 
 

 
BORROWER                                                          CO-BORROWER                
 
__________________________________               ___________________________________ 
NAME                                                                       NAME 
 
__________________________________               ___________________________________ 
ADDRESS                                                                 ADDRESS 
 
__________________________________               ___________________________________ 
CITY/STATE/ZIP                                                      CITY/STATE/ZIP 
 
__________________________________               ___________________________________ 
SOCIAL SECURITY #                                              SOCIAL SECURITY # 
 
__________________________________               ___________________________________ 
DATE OF BIRTH                                                      DATE OF BIRTH 
 
     By signing below, I/we authorize the release of any information verifying my/our credit,  
 
employment, and mortgage/rent in order to assist me in obtaining financing. 
 
     A photocopy of this authorization will be valid as an original, even though the said photocopy  
 
does not contain an original signature. 
 
 
X_________________________________               X________________________________ 
BORROWER'S SIGNATURE                                    DATE 
 
X_________________________________               X________________________________ 
CO-BORROWER'S SIGNATURE                             DATE 
 
 

RESIDENTIAL AND COMMERCIAL REAL ESTATE FINANCING 


