
Third-Party Authorization Form 

Borrower Name: _____________________________________________________ 

Co-Borrower Name: __________________________________________________ 

UWM Loan Number: __________________________________________________ 

Property Address: _____________________________________________________ 

City_______________________________ State_____ ZIP _________ 

The undersigned Borrower and/or Co-Borrower (if any) (“Borrower”), authorize United Wholesale 
Mortgage, LLC (“UWM”), its successors and assigns to provide information and/or 
documents regarding the above-referenced loan account to the following Authorized Party: 

Full name of Authorized Party:  ____________________________________________________ 

Relationship to Borrower(s): ______________________________________________________ 

Create a 4-digit PIN ________________________  

(The Authorized Party must provide this PIN each time they request information on this account.) 

Borrower understands and agrees that by signing this form, UWM may discuss, and provide personal 

information related to the Borrower’s mortgage loan account to the named Authorized Party. This information may 

include, but is not limited to, name, address, loan status, loss mitigation application status, account balances, 

program eligibility and payment activity of the Borrower, to the same extent that UWM would share 

this information with the Borrower. This authorization also includes requests for copies of documents. 

UWM has no responsibility or liability for what an Authorized Party does with such information. This 

form does not provide the Authorized Party with permission to make changes to the loan account or to 

reset account access or passwords. UWM will take reasonable steps to verify the identity of an 

Authorized Party but is not responsible or liable for doing so.  

Borrower acknowledges that this authorization will remain valid until revoked. 

Borrower indemnifies and holds UWM harmless from any claims or demands arising from UWM releasing, 
discussing or declining to release or discuss information about Borrower's mortgage loan with the Authorized 
Party. 

/S/________________________________________________________________________________ 
Borrower's Signature Print Name Date 

/S/_______________________________________________________________________________ 

NMLS #3038      

Return this request form signed by all borrowers to UWM: 

Online: Secure messaging within the Bilt portal      

Fax: (248) 327-2336    
Mail: UWM Mortgage Servicing  585 South Blvd. E, Suite 300, Pontiac, MI 48341 

Co-Borrower's Signature Print Name Date  

By typing your name above, you are signing this document electronically. You agree that your electronic signature is legally binding and has the same 

force and effect as your handwritten signature. An electronic copy of this document shall be treated as an original for all purposes.
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