
Housing Authority

BORROWER SIGNATURE AUTHORIZATION FORM 

Privacy Act Notice:

This information is to be used by the agency collecting it or its assignees in determining whether you qualify as a 
prospective borrower under its program. It will not be disclosed outside the agency except as required and permitted 
by law. You do not have to provide this information, but if you do not your application for approval as a prospective 
borrower may be delayed or rejected. 

Part I - General Information: 

Name of Borrower(s) _____________________________________________________________________________

Address of Borrower(s) ____________________________________________________________________________

City, State, Zip __________________________________________________________________________________

2.  Name and address of lender

Choctaw Nation Home Finance Corporation
PO Box G
Hugo, OK 74743
Phone:  580.326.7521  Fax:  580.317.9610

Part II - Borrower Authorization

I hereby authorize the Lender to verify my past and present employment earnings records, bank accounts, stock 
holdings, and any other asset balances that are needed to process my loan application. I further authorize the Lender to 
order a consumer credit report and verify other credit information, including past and present landlord references. It is 
understood that a copy of this form will also serve as authorization.

The information the Lender obtains is only to be used in the processing of my application.
 

Part III - Authorization to Release Information

I have applied for a loan through Choctaw Home Finance Corporation. As part of the application process, I hereby 
authorize Choctaw Home Finance to release my loan application file to Choctaw Housing Authority Service 
Coordination Department for the purpose of budgeting classes.

 

_________________________________________________   ___________________________
Signature of Borrower Date

_________________________________________________   ___________________________
Signature of Borrower Date


