
 
 
 

AUTHORIZATION FORM 
 
 
 
My Client   : 
Property Address  : 
Mortgage Company  : 
Loan Number  : 
Tax Id #   : 95-398-5411 
 
 
I hereby authorize the Law Offices of Bruce D. Stuart, including but limited to Bruce 
D. Stuart, Sandra Gonzales, Desmond Washington, Jason Redalieu, Azadeh Sinai, 
Nicole Laufer and/or his employees and authorized agents, to discuss my account 
with the above referenced Mortgage Company. I hereby instruct said Company to 
deliver documents regarding my account to my Attorney and/or his employees and 
agents, per their request. This authorization will remain in effect and supersede all 
other authorizations until I specifically notify Mortgage Company in writing that this 
authorization is no longer in effect. 
 
Please note this in your system. 
 
 
 
            
Borrower      Social Security Number 
 
 
 
            
Co-Borrower      Social Security Number 
 

Law Offices of Bruce D. Stuart 10474 Santa Monica Blvd., Suite 302 
Los Angeles, California  90025 
Telephone:  310-470-9358 
Fax:  310-470-9127 
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