
AUTHORIZATION TO RELEASE INFORMATION 
 

 
 

Please complete and submit via fax to  
1-919-433-0490 
or via email to 

info@mtinvestmentsofdurham.com 
 

Consumer Information 

Name:  

Property Address:  

Phone:  

Email:  

Loan Information 

 
Lender/Servicer/Creditor: 

 

Account Number:  

I/We, the undersigned, do hereby authorize a representative of MT Investments of Durham, LLC to contact, discuss, disclose and/or release any 

requested information with regards to the above referenced Loan Information and any court proceedings related thereto to following 

individuals or organizations indicated below as Authorized Parties. MT Investments of Durham, LLC has no power to make any decisions for 

me/us. 

Authorized Party 

Name of Authorized Party:  

Relationship to Consumer:  

Authorized Phone #:  

Authorized Email:  

Authorized Mailing Address:  

 

Date: ________________________________ 

 

Signature: _____________________________ Name (Printed): ________________________________ 

 

Signature: _____________________________ Name (Printed): ________________________________ 

CONFIDENTIALITY NOTICE: This document, including any attachments, is for the sole use of the intended recipient(s) and may contain 

confidential information. Any unauthorized review, use, disclosure, or distribution is prohibited 


