Castle Funding, Inc.

Post Office Box 526182 e Salt Lake City, Utah 84152-6182
Office (801) 322-4830 « Cell (801) 560-1476  Fax (801) 322-4829

AUTHORIZATION TO RELEASE INFORMATION

To Whom It May Concern:

The undersigned applicant has applied for a loan from Castle Funding, Inc. You are hereby
authorized to release any information required by Castle Funding, Inc. to complete the
processing of the loan application. Such information includes but is not limited to: employment
history and income, tax returns, credit report, consumer credit balances, payment, and history,
mortgage payment records, and rental agreements.

A photographic or carbon copy of this signed authorization will be deemed as acceptable
authorization for release of any of the above described information or documentation requested
by Castle Funding, Inc.

BORROWER

Printed Name:

Address:

City, State & ZIP Code:

Date of Birth: Social Security Number:

Signature: Date Signed:

CO-BORROWER OR SPOUSE

Printed Name:

Address:

City, State & ZIP Code:

Date of Birth: Social Security Number:

Signature: Date Signed:
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