CITADEL

SERVICING CORPORATION

AUTHORIZATION FORM

RE: Loan No.

Subject Property:

I , authorize the below person(s) or
management company to act on my behalf as for following limited purposes: To discuss and
receive information from Citadel Servicing Corporation relating to the above entitled loan; To
issue payment(s) relating to the above entitled loan to Citadel Servicing Corporation.

Name:

Position:

Address:

Phone:

Fax:

Email Address:

This authorization is valid until further written notice.

Signature: Date:

THIS IS FROM A DEBT COLLECTOR ATTEMPTING TO COLLECT A DEBT; ANY INFORMATION OBTAINED WILL BE USED FOR THAT PURPOSE. IF YOU OR YOUR ACCOUNT ARE
SUBJECT TO PENDING BANKRUPTCY OR THE OBLIGATION REFERENCED IN THIS STATEMENT HAS BEEN DISCHARGED IN A BANKRUPTCY PROCEEDING, THIS STATEMENT
IS FOR INFORMATIONAL PURPOSES ONLY AND IS NOT AN ATTEMPT TO COLLECT A DEBT. PLEASE CALL “CSC” IF YOU HAVE ANY QUESTIONS ABOUT THIS STATEMENT AT
1-888-800-7661.

3 Ada Parkway Suite 200A, Irvine, CA 92618
Telephone: 888.800.7661 - Fax: 949.270.1725




