
 

  

 

   
 

Consent to Release Financial Information 
 
 
Investment Number(s): ________________________________________________ 
 
 
☐I hereby authorize the New Hampshire Community Loan Fund to release information 
regarding this investment to the following individual(s): 
 
 
Name: _______________________________________________________________ 
 
 
Street Address:_______________________________________________________ 

 
 

City, State:________________________________Zip Code: _________________ 
 
 
Phone/Email: ________________________________________________________ 
 
 
Relationship:  
 
____________________________________________________________________ 
 
 
Name: _____________________________________________________________ 
 
 
Street Address:______________________________________________________ 

 
 

City, State:________________________________Zip Code: _________________ 
 
 
Phone/Email: _______________________________________________________ 
 
 
Relationship:  
 
____________________________________________________________________ 
 
 
Notes: 



 

  

 

   
 

 
 
_____________________________________________________________________ 
[Please add any other details we should include in your investment records] 
 
 
Investor Printed Name: __________________________________________________ 
 
 

_________________________________________________________________________ 
Signature     Date  
 
 
Investor Printed Name: __________________________________________________ 
 
 

__________________________________________________________________________ 
Signature     Date  
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