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Applicant Authority Form

Please complete both Applicant Authority Forms detailed below:  

To        (First Mortgage Lender)  Ref 

  Please accept this as my/our formal written authority to release any information as requested to Central Trust. Please 

  treat this request as a matter of urgency 

  Yours Sincerely 

 Applicant One Applicant Two (if appropriate) 

Name  Name 

Signed  Signed 

Date  Date 

To            (Alternativ e Lender)                 Ref 

  Please accept this as my/our formal written authority to release any information as requested to Central Trust. Please 

  treat this request as a matter of urgency 

  Yours Sincerely 

 Applicant One Applicant Two (if appropriate) 

Name  Name 

Signed  Signed 

Date  Date 

Applicants Name 

Applicant Address 

Applicant  Reference 

Applicant Authority Form 1 

Applicant Authority Form 2 
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