Date

Bank Name

Loss Mitigation Department

Address

City, State Zip

Name

Address

City, State Zip

Re: (account number)

To Whom It May Concern:


This letter is to authorize (enter name of bank) or it’s representaive to evaluate our residence located at (enter property address) for any appraisal or broker price opinion necessary to determine its real and total value. 

Sincerely,

Signature

Printed Name

