
Insurance Authorization Letter

Insurance information is a requirement of the loan closing process.  Please provide all information listed below, and if available, attach 
a copy of the declaration page from your insurance policy.

Borrower(s):

Property Address:

Insurance Company:

Agent's Name: Agent's Email:

Agent's Phone: Agent's Fax:

Policy Number:

Annual Premium Amount: Renewal Date:

I hereby authorize release of any and all insurance information to Provident Savings Bank.  I understand that this information will  
be used for loan purposes and may be shared only with escrow and title company that is facilitating the closing of this loan.

Sign & Print Name Date

Sign & Print Name Date

Sign & Print Name Date

Sign & Print Name Date

M02 1081 0316
Provident Savings Bank, F.S.B., NMLS# 449980
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