
 
 
 

Authorization to Furnish 
TILA-RESPA Integrated Disclosures (“TRID”) 

To: Lender, Title Company, Escrow Agent, and/or their Representatives 

Re: ___________________________________________ (Property) 

I, ___________________________________________, as [ ] Seller / [ ] Buyer, am represented by the following 
broker: 

●​ Broker Name: ___________________________________________​
 

●​ License Number: _______________________________________​
 

●​ Address: ______________________________________________​
 

●​ City, State, Zip: _________________________________________​
 

●​ Phone: ________________________________________________​
 

●​ Email: _________________________________________________​
 

If applicable: 

●​ Authorized Associate Name: ______________________________​
 

●​ Authorized Associate License Number: _____________________​
 

I hereby grant permission to disclose and provide a copy of any and all closing disclosures or other settlement 
statements related to the closing of the above-referenced real estate transaction to the named Broker or the 
Broker’s authorized associate listed above. 

 

Signature: ___________________________ Date: ___________________​
 Signature: ___________________________ Date: ___________________ 

Note to Licensee: If you receive the above documents, ensure proper disposal of Nonpublic Personal 
Information (NPI) in accordance with all applicable federal and state laws. 
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