Authority to disclose information


AUTHORITY TO DISCLOSE INFORMATION
TO 



   
……………………………………………………..

ACCOUNT NUMBER 

      
……………………………………………………..

FULL NAME OF 1ST APPLICANT 
……………………………………………………..

FULL NAME OF 2ND APPLICANT  
……………………………………………………..

SECURITY ADDRESS                 
……………………………………………………..

               



……………………………………………………..

 



   
……………………………………………………..
I / we give full authority for you to disclose any information regarding our account to Brilliant Loans.
Signature 1st applicant
.........……………………………………………..

Signature 2nd applicant
…………………………………………………….

Date: 



……………………………………………………

