
Notice to the Home Loan Applicant

In connection with your application for a home loan, the lender must disclose to you the score that a
consumer reporting agency distributed to users and the lender used in connection with your home loan, and the key
factors affecting your credit scores.

The credit score is a computer generated summary calculated at the time of the request and based on
information that a consumer reporting agency or lender has on file. The scores  are based on data about your credit
history and payment patterns. Credit scores are important because they are used to assist the lender in determining
whether you will obtain a loan. They may also be used to determine what interest rate you may be offered on the
mortgage. Credit scores can change over time, depending on your conduct, how your credit history and payment
patterns change, and how credit scoring technologies change.

Because the score is based on information in your credit history, it is very important that you review the
credit-related information that is being furnished to make sure it is accurate. Credit records may vary from one
company to another.

If you have questions about your credit score or the credit information that is furnished to you, contact the
consumer reporting agency at the address and telephone number provided with this notice, or contact the lender, if
the lender developed or generated the credit score. The consumer reporting agency plays no part in the decision to
take any action on the loan application and is unable to provide you with specific reasons for the decision on a loan
application.

If you have questions concerning the terms of the loan, contact the lender.

The consumer reporting agencies listed below provided a credit score that was used in connection with your 
home loan application.

One or more of the following consumer reporting agencies will provide the credit score:

Experian Equifax TransUnion
701 Experian Parkway
PO Box 2002
Allen, TX 75013
(888) 397-3742
www.experian.com/reportaccess

PO Box 740241
Atlanta, GA 30374
(800) 685-1111
www.equifax.com

PO Box 1000
Chester, PA 19022-1000
(800) 888-4213
www.transunion.com

I have received a copy of this disclosure.

Applicant Date
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Form SSA-89 (06-2013)


Social Security Administration


Authorization for the Social Security Administration (SSA) To Release Social 
Security Number (SSN) Verification 


Form Approved  
OMB No. 0960-0760


with the following company ("the Company"):


Company Name:


Company Address:


I authorize the Social Security Administration to verify my name and SSN to the Company and/or the 
Company's Agent, if applicable, for the purpose I identified. 


The name and address of the Company's Agent is:


I am the individual to whom the Social Security number was issued or the parent or legal guardian of 
a minor, or the legal guardian of a legally incompetent adult. I declare and affirm under the penalty of 
perjury that the information contained herein is true and correct. I acknowledge that if I make any 
representation that I know is false to obtain information from Social Security records, I could be found 
guilty of a misdemeanor and fined up to $5,000. 


This consent is valid only for 90 days from the date signed, unless indicated otherwise by the 
individual named above.  If you wish to change this timeframe, fill in the following:


This consent is valid for            days from the date signed.             (Please initial.)


Signature                   


 Relationship (if not the individual to whom the SSN was issued): 


Contact information of individual signing authorization: 


Address 


City/State/Zip 


Phone Number


Printed Name: Date of Birth: Social Security Number: 


I want this information released because I am conducting the following business transaction:


Date Signed


Reason (s) for using CBSV: (Please select all that apply) 


Mortgage Service


Background Check
Credit Check


Banking Service 


License Requirement
Other 







Privacy Act Statement 


Paperwork Reduction Act Statement  -                                                                    This information collection meets the requirements of 44 U.
S.C. § 3507, as amended by section 2 of the Paperwork Reduction Act of 1995.  You do not need to 
answer these questions unless we display a valid Office of Management and Budget control number.  
We estimate that it will take about 3 minutes to complete the form.  You may send comments on our 
time estimate above to:  SSA, 6401 Security Blvd., Baltimore, MD  21235-6401.  Send to this 
address only comments relating to our time estimate, not the completed form. 
 


TEAR OFF


NOTICE TO NUMBER HOLDER 
The Company and/or its Agent have entered into an agreement with SSA that, among other things, 
includes restrictions on the further use and disclosure of SSA's verification of your SSN.  To view a 
copy of the entire model agreement, visit http://www.ssa.gov/cbsv/docs/SampleUserAgreement.pdf


Form SSA-89 (06-2013)


SSA is authorized  to collect the information on this form under Sections 205 and 1106 of the Social 
Security Act and the Privacy Act of 1974 (5 U.S.C. § 552a).  We need this information to provide the 
verification of your name and SSN to the Company and/or the Company's Agent named on this form.  
Giving us this information is voluntary.  However, we cannot honor your request to release this 
information without your consent.   SSA may also use the information we collect on this form for such 
purposes authorized by law, including to ensure the Company and/or Company's Agent's appropriate 
use of the SSN verification service.



http://www.ssa.gov/cbsv/docs/SampleUserAgreement.pdf



AUTHORIZATION FOR THE SOCIAL SECURITY ADMINISTRATION (SSA) TO RELEASE SOCIAL SECURITY NUMBER (SSN) VERIFICATION

SSA

Use this form to complete an authorization for the Social Security Administration (SSA) to release social security number (SSN) verification.

Form SSA-89 (06-2013)

Social Security Administration

Authorization for the Social Security Administration (SSA) To Release Social Security Number (SSN) Verification 

Authorization for the Social Security Administration (SSA) To Release Social Security Number (SSN) Verification. 

Form Approved 

OMB No. 0960-0760

Form Approved. O M B Number 0960-0760.

with the following company ("the Company"):

I authorize the Social Security Administration to verify my name and SSN to the Company and/or the Company's Agent, if applicable, for the purpose I identified. 

I am the individual to whom the Social Security number was issued or the parent or legal guardian of a minor, or the legal guardian of a legally incompetent adult. I declare and affirm under the penalty of perjury that the information contained herein is true and correct. I acknowledge that if I make any representation that I know is false to obtain information from Social Security records, I could be found guilty of a misdemeanor and fined up to $5,000. 

This consent is valid only for 90 days from the date signed, unless indicated otherwise by the individual named above.  If you wish to change this timeframe, fill in the following:

This consent is valid for            days from the date signed.             (Please initial.)

This consent is valid for blank days from the date signed.  blank. (Please initial.)

Contact information of individual signing authorization: 

Reason (s) for using CBSV: (Please select all that apply) 

Privacy Act Statement 

Paperwork Reduction Act Statement  - 

                                                                   This information collection meets the requirements of 44 U.S.C. § 3507, as amended by section 2 of the Paperwork Reduction Act of 1995.  You do not need to answer these questions unless we display a valid Office of Management and Budget control number.  We estimate that it will take about 3 minutes to complete the form.  You may send comments on our time estimate above to:  SSA, 6401 Security Blvd., Baltimore, MD  21235-6401.  Send to this address only comments relating to our time estimate, not the completed form.

 

TEAR OFF

NOTICE TO NUMBER HOLDER 

The Company and/or its Agent have entered into an agreement with SSA that, among other things, includes restrictions on the further use and disclosure of SSA's verification of your SSN.  To view a copy of the entire model agreement, visit http://www.ssa.gov/cbsv/docs/SampleUserAgreement.pdf

Form SSA-89 (06-2013)

SSA is authorized  to collect the information on this form under Sections 205 and 1106 of the Social Security Act and the Privacy Act of 1974 (5 U.S.C. § 552a).  We need this information to provide the verification of your name and SSN to the Company and/or the Company's Agent named on this form.   Giving us this information is voluntary.  However, we cannot honor your request to release this information without your consent.   SSA may also use the information we collect on this form for such purposes authorized by law, including to ensure the Company and/or Company's Agent's appropriate use of the SSN verification service.

		CompanyName: STONEGATE MORTGAGE

		CompanyAddress: 9190 PRIORITY WAY WEST DRIVE, INDIANAPOLIS, IN 46240

		NameAndAddress: INTERTHINX, 30005 LADYFACE COURT, AGOURA HILLS, CA 91301

		SignatureDateSigned: 

		Contact information of individual signing authorization: Address.: 

		CityStateZip: 

		PhoneNumber: 

		Instructions, Privacy Act and Paperwork Reduction Act Statements are located on page 2. Printed Name:: 

		DOB: 

		SSN: 

		ConductingBusiness: SEEKING A MORTGAGE FROM STONEGATE MORTGAGE

		(Please initial).: 

		CheckBox2: 0









