ﬂ Commonwealth Cooperative Bank
i, Your Community Bank

AUTHORIZATION TO DISCLOSE

To Whom It May Concern:

The wundersigned Applicant(s) has applied for a real estate loan with
COMMONWEALTH COOPERATIVE BANK (The "Bank"). You are hereby
authorized to release any information to the Bank which is required to complete the
processing of the loan request. You may act on a photocopy of this authorization
instead of the original.

Necessary information may include, but is not limited to, (1) savings and/or checking
account verification, (2) loan status and payment history verification, including credit
union and mortgage balance, and (3) any employment or related compensation
verification.

The undersigned Applicant(s) authorizes the release to a credit reporting agency of
any information that agency may need to complete its report. Photocopying of
Applicant(s) signature may be necessary for obtaining credit ratings and is hereby
authorized. '

Thank you for your assistance.

Application Date Applicant Date

COMMONWEALTH COOPERATIVE BANK agrees that the information sought
by the attached request will be used only to evaluate the Applicant(s') loan request and
that the information will not be disclosed to any third party, except as required by law
or permitted by federal regulations.

COMMONWEALTH COOPERATIVE BANK

BY:

Date
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