% T Mortgage Capital

A F B O CI ATES

INFORMATION DISCLOSURE AUTHORIZATION

The undersigned does hereby authorize and request that you release to Mortgage Capital
Associates for verification purposes, information concerning the following:

Employment history, dates, title, income, etc.
Banking and savings accounts of record.

Mortgage loan rating (including opening date, high credit, payment
amount, loan balance, and payment record).

Any other information deemed necessary in connection with a consumer
credit report for a real estate transaction.

A photographic reproduction of this authorization is deemed to be equivalent to the
original and may be used as such.

Date: Signature:

Social Security Number:

Date: Signature:

Social Security Number:
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