
Third Party Contact Authorization 
 

Loan Number: _________________________________    Date: ___________________________________________ 

Borrower(s): _____________________________________________________________________________________ 

Property Address: _________________________________________________________________________________ 

________________________________________________________________________________________________ 

 

I hereby grant authorization to James B. Nutter & Company to discuss information pertaining to my loan with the 
individual listed below.  I understand that the topics discussed will be for information purposes only and no actions, 
such as agreements or line of credit withdrawals, will be made on my loan.  I also understand that I may revoke this 
authorization at any time by submitting the request in writing to James B Nutter & Company or indicating an expiration 
date below.  

Please check the box(s) you authorize James B. Nutter & Company to discuss with authorize contact person. 

  Loan Balance   Taxes    All Information  

  Escrow   Insurance 

  Monthly Payment  Area of default (taxes, insurance, repairs, monthly payments, etc.) 

Authorized Person Information (all fields are required):  

PLEASE ATTACH A COPY OF THE AUTHORIZED PERSON’S DRIVER’S LICENSE OR STATE I.D. 

 

________________________________________________________________________________________________ 
Name (first and last) 
 
________________________________________________________________________________________________     
Phone Number(s)                                                                     Email Address      
 
_____________________________________     _________________________     _____________________________ 
Date of Birth            Last 4 digits of SSN    Relationship to borrower(s) 
 
Expiration of Authorization – If you wish for this authorization to be temporary, please indicate a date you wish this 
authorization to expire.  If you wish for the authorization to be perpetual until revoked, please check the “perpetual” 
box. 
 
 Expires on  ___________________________  Perpetual 
 
Please note that if there is more than one borrower on the loan, all borrowers must give authorization. 

Borrower Signature: _______________________________________________________ 

 

Borrower Signature: _______________________________________________________ 

 

Borrower Signature: _______________________________________________________ 

 

Borrower Signature: _______________________________________________________ 
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