
 
Contact Number: (888) 979-4447 

 
Customer Authorization Form 

                                       
 Date: _________________ 
 
  
Mortgage Company (1st): _______________________________ 
 
Mortgage Company (2nd): _______________________________ 
 
 
Name: __________ ________________  Loan Number: ____________________ 
 
Name: __________________________  Loan Number: ____________________ 
 
Primary Address: _______________________________________________________ 
 
Property Address:  ______________________________________________________ 
 
 
Phone Number: __________________   Social Security Number: _________________ 
Please circle:   Home / Office / Mobile  
 
Phone Number: _________________ Social Security Number: _________________ 
Please circle:   Home / Office / Mobile 
 
I authorize Operation Reach to work with my lender to secure a loan modification and/or 
to rescind my foreclosure.  This authorization includes the ability to file complaints to the 
governing body of the financial institution on my behalf. 
 
I understand that Operation Reach follows and adheres to the laws of the 
State of California Department of Real Estate California civil code. 
  
  
_____________________________ ______________________________ 
Signature                              Date 
 
_____________________________ ______________________________ 
Signature                              Date 
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