
This is an attempt to collect a debt and any information obtained will be used for that purpose. 

 

 

Loan Administration 
P.O.Box 514387 

Los Angeles, CA 90051‐4387 
(866) 545‐9070 

fax (866) 577‐7205 
www.pennymacusa.com

 
 
 
 
 
 

Third Party Authorization Request Form 
 
In order to release your confidential account information to the individual(s) or company 
you are authorizing, the below information must be completed and returned to our contact 
information above.  Once received, please allow 24 hours for processing. 
 
Borrower Information: 
 
Name: __________________________________________________________________ 
 
Account Number: _________________________________________________________ 
 
Signature: _______________________________________________________________ 

 
 

Authorized Party Information 
 

 
Name:__________________________________________________________________ 
 
Address:________________________________________________________________ 

 

 
 
 
*This authorization will remain on your account. Should you wish to revoke this 
authorization, please submit your request in writing to our contact information above.* 


