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		Request and Authorization to Provide Closing Disclosure

	Borrower Name:
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	Subject Property Address:
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	City:
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	Zip:
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The undersigned hereby acknowledge (s) understanding that pursuant to federal law the accuracy and timely delivery of the Closing Disclosure (“CD”) to me/us as borrower(s) is the sole responsibility of HomeBridge and execution of this document does not transfer this responsibility to any individual or entity listed below.  
The undersigned hereby request(s) and authorize(s) HomeBridge to provide a copy of our Closing Disclosure for the above referenced property to the following individuals or entities:

	Company Name:
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	Contact Name:
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	Company Name:
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	Borrower Name (print)
	
	Borrower Signature
	
	Date
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	Borrower Name (print)
	
	Borrower Signature
	
	Date
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