
REVERSE MORTGAGE COUNSELING AUTHORIZATION FORM

BORROWER INFORMATION

Date:______________________ Loan Officer:_____________________________________

Lender:________________________________________ Phone:(_________)_____________________________

Primary Borrower:_________________________________________________________________________________________

D.O.B.:_______________________________________________     Home Phone:(_________)____________________________ 

Mailing Address:___________________________________________________________________________________________

City:_______________________________________     State:_________________________     Zip Code:___________________

Mobile Phone:(_________)______________________________     Fax Phone:(_________)_____________________________

Race:____________________________     Income: $_____________________     Best Time to Call:___________________

Property Address:________________________________________________     County:______________________________

City:_______________________________________     State:_________________________     Zip Code:___________________

CO-BORROWER INFORMATION, IF FOR A JOINT ACCOUNT

Secondary Borrower:______________________________________________________________________________________

D.O.B.:_______________________________________________     Home Phone:(_________)____________________________ 

Mailing Address:___________________________________________________________________________________________

City:_______________________________________     State:_________________________     Zip Code:___________________

Mobile Phone:(_________)______________________________     Fax Phone:(_________)_____________________________

Race:____________________________     Income: $_____________________     Best Time to Call:___________________

Instructions: This counseling authorization form must be signed by the borrower(s) before the loan is funded. This  
allows a HECM counselor to call and start the required counseling session. You may make copies of this form.

Counseling Disclosure:

I hereby authorize ____________________________________ to submit and register my information into DirectConnect Reverse 
Mortgage Counseling Services to receive the necessary ofýcial housing counseling certiýcate. I understand that a HUD approved 
counseling agency will be calling me to perform the required ofýcial housing counseling session for my reverse mortgage.

Signature of Borrower:______________________________________________________    Date:_____________________

Signature of Co-Borrower:__________________________________________________    Date:_____________________

Note: Lender must retain this authorization form to be included in the borrowerôs ýle.

Please Check One Box Below:

HECM       Cash Account       Independence Plan

Generation Plus       Cash Keeper       L.I.F.E. Plan

      SimpleEquity

Estimated Property Value: $____________________     1st/2nd Mortgage Balance: $_____________________


