
Homeowner Information
Primary Applicant Co-Applicant
Mailing Address
Phone Number(s)
Email Address(es)
Program Applying for

Lender information
Mortgage Company
Mortgage Company Contact
Mailing Address
Phone Number(s)
Email Address(es)

Name Name
Signature Signature
Date Date

Name Name
Signature Signature
Date Date

Expiration of Authorization

Lender Authorization

 I (We) hereby authorize the City of Livermore or its authorized representative to release, furnish, provide, exchange 
and request information related to the City of Livermore Below Market Rate Housing Application to the Authorized 
Third Party identified above.

If applicable, please specify a period of time or the particular transaction for which the authorization is valid. If no 
expiration date or operational transaction is provided, this authorization will remain valid until revoked in writing. 

This Borrower Authorization form will allow the City of Livermore or its 
authorized representative to share information about your application 
with a mortgage lender. 


