
  
MARCH 6, 2023 1 

 

 
 
 

 
 

Cambridge Downtown Revolving Loan/Grant Fund Program 
Authority To Release Information 

 
 
This is your authority to release information regarding my income, employment, bank accounts, property 
insurance, outstanding debts including mortgages, to order a consumer credit report and to make other 
inquiries to support my application for a downtown loan/grant from the City of Cambridge.  
 
You may make copies of this letter to distribute to any party with which I have a financial or credit relationship 
and that party may treat that copy as an original.  
 
 
 
__________________________________________                                                ______________________  
Signature of Applicant                                                                                                 Date  
 
 
 
 
__________________________________________                                                ______________________  
Signature of Applicant                                                                                                 Date  
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