THIRD PARTY AUTHORIZATION FORM

Pertaining to the repairs of:

Loan Number:

Property Address:

e This form gives authority for First United Bank to discuss details about your claim with a third
party. This only needs to be completed if you wish for a third party to be able to obtain
information about your claim.

o If applicable, please complete this form in its entirety and return it with the other claim
documents.

e This form must be signed and dated for the authorization to be considered valid. No
information will be released until we have received a signed document.

I/We (borrower name(s))
hereby authorize First United Bank (my lender/mortgage servicer) to disclose any and all
information related to our loss claim for property address

to the following third party:

Third Party Name:

Third Party Company Name:

Relationship to borrower(s):

Third Party Phone Number:

| do hereby Indemnify and forever hold harmless First United Bank from all suits, actions,
claims or other issues that result from First United Bank disclosing information
pertaining to the claim listed above.

Printed Borrower Name Borrower Signature Date

Printed Borrower Name Borrower Signature Date

For Assistance, contact us at 1-855-694-6746
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