
 
 

FORM OF AUTHORITY 

 

 

I/We (please print name(s)) ……………………………………………………….. 

……………………………………………………………………………………………………. 

……………………………………………………………………………………………………. 

 

Address:  …………………………………………………………………………………….. 

…………………………………………………………………………………………………….. 

…………………………………………………………………………………………………….. 

 

hereby give my/our consent for you to release information to emh homes for 

the purpose of my/our right to buy/acquire ** (delete as appropriate) 

 

 

 

Signed:  …………………………………………………………. 

………………………………………………………………………. 

………………………………………………………………………. 

 

Dated:  …………………………………………………………… 

 

Please return this form to the address above. 


