
Use this to notify us of a third party to whom you would like us to

PHFA Loan Servicing, P.O. Box 15057, Harrisburg, PA 17105 -505

LOAN NUMBER: Your Phon

I authorize the Pennsylvania Housing Finance Agency to release

along with any additional loans serviced by PHFA to the following

Name of individual (and organization name if applicable:   

Phone number of individual/organization  

May we speak to any individual from the organization named abo

I am providing PHFA with this authorization to discuss my accou

loan number listed above as well as any additional loans we may

____________________________________________       ____

Printed Name of Borrower                                            Sign

____________________________________________     ____

Printed Name of Borrower                                           Signa

AUTHORIZATION TO RE

Please fill out and mail to the addres
LEASE INFORMATION
 provide information about your account. Mail this portion to: 

7. 

e #:    

 information regarding my mortgage loan referenced above 

: 

ve?            ☐Yes                   ☐No 

nt until it is revoked by me. This includes the account for the 

 have that are serviced by PHFA. 

________________________________ _______________

ature                                                     Date 

________________________________  _______________

ture                                                     Date 

s above or fax to (717) 780-3899. 
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