
  

 
 

Borrower Contact Consent Form 
To ensure we have the correct contact information for servicing your loan, please provide the 
following information.  
By signing, I authorize my mortgage servicer, its transfers and/or assigns, to contact me regarding the 
servicing of my loan using the following contact information.  
 

Mailing address for your mortgage statements and other correspondence:  

______Same as the subject property.  

______Please use this mailing address instead:  

Address Line 1: ___________________________________________ Apt. #: __________________    

Address Line 2: _____________________________________________________________________  

City: ______________________ State _____________   Zip Code: ______________________   

Country: __________________________________________________________________________    

Cell Phone Number:  

I understand that by providing a cell phone number and by signing this form, I am giving the holder of 

my mortgage Note and its billing servicer permission to use the cell phone number to contact me 

regarding my loan.  

                        Within the United States         If you reside outside the United States  

Borrower:         (        )                –                   (         )                 –   

Co-Borrower:         (        )                –                   (         )                 –   

                                (Area Code)  Phone Number    (Country Code) Phone Number    

Email Address:    

I understand that by providing an email address, I am giving the holder of my mortgage Note and its 

billing servicer permission to use this email to contact me regarding my loan.  

Borrower: ________________________________________________________________________   

Co-Borrower: _____________________________________________________________________ 

  

Signature(s):  

Borrower: ________________________________________________________________________   

Co-Borrower: ______________________________________________________________________ 

 


