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 Home Point Financial Corporation 

1151 Luna Rd 

Suite 200 

Farmers Branch, TX 75234 

NMLS# 7706 

 Third Party Authorization Form 

Mortgage Information 

Home Point Financial Borrower(s) Name: Home Point Financial Loan Number: 

Property Address: Last 4 digits of Borrower’s SS#: 

                                                             Third Party 

Information Third Party Name: Relationship to Customer: 

Third Party’s Phone: Third Party’s Fax: 

Third Party’s Email Address: Would you like this authorization to expire after one 

year?                        Yes ☐ No ☐ 

Third Party’s Address: 

Notes (please include any notes such as customer’s birthdate etc. that may help us better verify the third 
party when they contact Home Point Financial): 

 

I/we do hereby authorize the Third Party listed above to obtain public and non-public personal financial 

information contained in my Home Point Financial mortgage account which may include, but are not limited to, 

loan balances, final payoff statement, loan payment history, payment activity, and/or property information. By 

executing this form, I am hereby authorizing Home Point Financial to discuss all matters regarding my account 

to the third party listed above. My signature approves the authorization of the Third Party. 

___________________________________________________________   ____________________________ 

Borrower Signature        Date 

 __________________________________________________________   ____________________________         

Co-Borrower Signature (if applicable)      Date 

Please return completed form via mail, fax or online: 

 Mail:      Fax: (866) 761-9159 

Home Point Financial 

11511 Luna Road, Suite 200   Email: 

Farmers Branch, TX 75234 Send us your completed form via email to the 
following address: WeCare@hpfc.com 


