P: 888-217-7652
F: 973-671-4113
E: customerservice@bifils.com

THIRD PARTY AUTHORIZATION FORM

Borrower Name(s): __________________________________________________________
Property Address:____________________________________________________________
Loan Number: _______________________________________________________________

The undersigned Borrower(s), authorize the BIFI Loan Servicing LLC and the following Third
Party to obtain, share, release, discuss, and otherwise provide to and with each other
information contained in or related to the mortgage loan of the Borrower. This information may
include, but is not limited to the name, address, telephone number, credit score, credit report,
income, government monitoring information, loss mitigation application status, account
balances, program eligibility, and payment activity of the Borrower. BIFI Loan Servicing LLC will
take reasonable steps to verify the identity of the Third Party but has no responsibility or liability
to verify the identity of such Third Party. BIFI Loan Servicing LLC also has no responsibility or
liability for what a Third Party does with such information.
I authorize BIFI Loan Servicing LLC to release information about my loan to the third party listed
below:
Name of Third Party:___________________________________________________________
Address of Third Party: _________________________________________________________
Email Address of Third Party:_____________________________________________________
Phone Number of Third Party:____________________________________________________
Relationship of Third Party: ______________________________________________________
Expiration date for this Authorization: ______________________________________________
Note: If no expiration date is provided, this authorization will remain in place for the life
of the loan; however, if you are granting authorization to a real estate agent, the authorization
will expire one year after the date is granted.
I hereby accept responsibility for all actions taken on my loan by the party named above and
agree that if I wish to discontinue the authorization noted on this form, I will notify BIFI Loan
Servicing LLC in writing. I understand and agree with the terms of this Third Party Authorization.
Borrower Signature:___________________________

Date:_____________
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