
8350 Bee Ridge Road, Suite 308
Sarasota, FL 34241

800-217-3880 
Fax: 941-926-7744 

THIRD PARTY AUTHORIZATION FORM 

_____________________________ ______________________________ 
Mortgage Servicer Name Account Number 

_______________________________ ______________________________ 
Borrower(s) Name(s)  Property Address 

The undersigned Borrower and Co-Borrower (if any) (individually and collectively, "Borrower" or "I"), 
authorize the above Mortgage Servicer and its successors and assigns (individually and collectively, 
"Servicer") and the following third party: 

Asset Management Holdings, LLC____ ______________________________ 
Name of Entity, Agency, Firm  Name(s) of Authorized Person(s) 

(800) 217-3880___________________ ______________________________ 
Phone Number Email Address 

(individually and collectively "Third Party") to discuss, assist with, or, if applicable, negotiate a workout 
arrangement, including a modification or other relief, on my mortgage(s) with Servicer.  I authorize 
Servicer and Third Party to share with each other public and non-public information about my finances 
and my mortgage, including, but not limited to: (i) the loan number, terms, status, payment history, and 
copies of any documents relating to my mortgage; and (ii) my social security number, credit score, 
income, debts, and other information relating to obtaining and servicing my mortgage.  The Servicer will 
take reasonable steps to verify the identity of a Third Party, but has no responsibility or liability to verify 
the identity of such Third Party. The Servicer also has no responsibility or liability for what a Third Party 
does with such information. 

This Third Party Authorization is valid when signed by Borrower and Co-Borrower (if any) named on the 
mortgage and until Servicer receives a written revocation signed by Borrower or Co-Borrower. 

I UNDERSTAND AND AGREE WITH THE TERMS OF THIS THIRD PARTY 
AUTHORIZATION. 

Borrower Co-Borrower 

_____________________________ ______________________________ 
Signature   Date Signature   Date 

_______________________________ ________________________________ 
Printed Name  Printed Name 




