AUTHORIZATION FORM 

Credit Union Account Info for Teachers First Payment Program
Name of Borrowers(s): 
	     

	     


Property Address: 
	     

	     


	Closing Date:  
	     


	First Payment Due Date:  
	     


Silver State Schools Credit Union Account Info:  

	Name(s) on Account:
	     

	Routing Number:
	     

	Account Number:
	     


PLEASE ATTACH COPY OF CHECK OR DEPOSIT SLIP FOR CREDIT UNION ACCOUNT.
The undersigned borrower(s) hereby authorize the depositing of monthly Nevada Housing Division Subsidy Payment into the Silver State Schools Credit Union account referenced above.  The undersigned borrower(s) agree any deposited Nevada Housing Division Subsidy Payment not forwarded to the mortgage loan servicer will be returned to Nevada Housing Division.

_______________________________

____________________________

Borrower





Date

_______________________________

____________________________

Borrower





Date

TFPA – Authorization Form

Rev. 10-01-11
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