
Consent authorization 
Please complete and return this form 
We are asking for your consent to communicate directly with your client including any possible mortgage assistance options 
that may be available. 

Please respond 
Please understand that we need to receive your response in writing via fax or mail by following the instructions below. Be sure 
to include your client’s name and loan number below. 

Respond by fax or mail: Please indicate your consent by checking the appropriate line below, then sign and date this 
letter, and return it to us by fax or mail. 

Otherwise please indicate below with a check mark on the line that applies if you do not consent for us to have direct 
communication with your client, or they are no longer represented by you and send back to us by fax or mail. Please note that 
a signature and date is not required when there is no consent. 

I have been retained and provide my consent to communicate directly with my client including any possible 
mortgage assistance options that may be available. 

Select this option if you are the attorney representing our customer and would like to give Wells Fargo Bank, N.A. 
permission to interact verbally and in writing with the customer. 

I do not consent to direct communication with my client referenced below. Please direct all 
communication through me. 

Select this option if you are the attorney representing our customer and do not give Wells Fargo Bank, N.A. 
permission to interact directly with the customer. If you select this option, please send this back to us without 
providing your signature below. 

I have not been retained or no longer represent the customer. 

Select this option if you are not the attorney representing our customer. If you select this option, please send this 
back to us without providing your signature below. 

Client name:  

Loan number:  

Authorized signature: 

Signature of counsel               Date 

Wells Fargo Bank N.A. © 2023 All rights reserved. NMLSR ID 399801 


	Client name: 
	Loan number: 
	Consent authorization: Off
	Date for signature of counsel: 


