
Office of Congresswoman Donna F. Edwards  
Housing Privacy Release Form  

 
If you are having a problem with your mortgage lender, please read the following steps carefully and 
be sure that you have completed both of them before submitting this privacy release form to our 
office. 
 

1. Is your lender federally regulated or state regulated? Please ensure that it is federally regulated 
before continuing on to step 2. If you do not know whether your bank is federally regulated, visit 
the following site: 
http://www.dllr.state.md.us/finance/consumers/compmort.shtml 

 
2. Have you seen a HUD approved housing counselor for a level one intake session? If you have 
not seen a housing counselor yet, please visit one for a level one intake session. For a list of HUD 
approved housing counselors, please visit the following site: 
http://www.hud.gov/offices/hsg/sfh/hcc/hcs.cfm?webListAction=search&searchstate=MD 

 
If you are still having problems contacting your lender or feel that they are in violation of a federal law 
with regards to handling your mortgage case, please fill out the following form and send it back to our 
office. Please be as specific as possible when filling out this form and include your desired resolution. If 
you need to attach a separate page, please feel free to do so.  
 
In accordance with Title 5, Section 552(a) of the U.S Code (the Privacy Section), I hereby authorize 
Congresswoman Donna Edwards to request assistance on my behalf. I also authorize disclosure 
of my records to Congresswoman Donna F. Edwards or her designated representative for a 
period of one year from the date below. 
 
Contact Information  
 
Name: 
______________________________________________________________________________  
 
Address: 
______________________________________________________________________________  
 
______________________________________________________________________________  
 
Email Address: 
______________________________________________________________________________  
 
Telephone Numbers : 
 
Home: _______________________________ 
 
Work: ________________________________  
 
Mobile:____________________________________  
 
 

http://www.dllr.state.md.us/finance/consumers/compmort.shtml
http://www.hud.gov/offices/hsg/sfh/hcc/hcs.cfm?webListAction=search&searchstate=MD


Please state the nature of the request, problem or complaint on which you would like 
assistance. Also state your desired resolution to the issue. If you have additional 
pertinent documents, please call one of our district offices to verify the documents 
that are necessary for our staff to handle your inquiry.  
___________________________________________________________________________  
___________________________________________________________________________  
___________________________________________________________________________  
___________________________________________________________________________  
___________________________________________________________________________  
___________________________________________________________________________  
___________________________________________________________________________  
___________________________________________________________________________  
___________________________________________________________________________  
___________________________________________________________________________  
___________________________________________________________________________  
 
Social Security Number: ______________________  
 
Date of Birth: ___________________________  
 
Name of Lender: ____________________________________ 
 
Loan Number:___________________________________ 
 
I authorize the Office of Congresswoman Donna F. Edwards to make inquires on my 
behalf:  
 
________________________________________ ____________________________  
Signature                    Date 
 
Please return this signed form and all supporting documents to:  
Office of Congresswoman Donna F. Edwards  
Montgomery County     Prince Georges County Office  
8730 Georgia Avenue, Suite 209    5001 Silver Hill Road, Suite 106  
Silver Spring, Maryland 20910    Suitland, Maryland 20746  
301-562-7960 main     301-516-7601 main  
301-562-7964 fax     301-516-7608 fax  
 
District Email: 4mddistrict@mail.house.gov 
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