
7700 West Bluemound Road, Wauwatosa, WI  53213 
Phone: (414) 431-3100, Fax: (414) 431-3101 

Website: www.onechoicemort.com 

 
 
 
 
 
 
Dear Valued Broker/Title Company/Closing Agent: 
 
You probably have read about the changes in the market place – the FCC’s “Do Not 
Fax” rule, formally known as The Telephone Consumer Protection Act of 1991. 
 
New rulings that took effect on January 1, 2005, significantly changed the way mortgage 
originators, lenders, and settlement service providers communicate with current and new 
clients.  This regulation requires anyone wishing to send clients important information 
regarding products, services, special promotions, daily rate sheets, and even 
escrow/closing instructions to secure written authorization from the party they intend 
to fax and/or email.  This has a profound impact on how we conduct business together. 
 
To comply with this new regulation, we ask that you complete this form where indicated 
with your written authorization on whether we may conduct business through fax, email 
or both. 
 

� I/We authorize One Choice Mortgage, LLC to fax business related products 
to the following fax numbers: 
____________________________,__________________________ 
____________________________,__________________________ 
____________________________,__________________________ 

� I/We authorize One Choice Mortgage, LLC to email business related products 
to the following email addresses: 
______________________________________________________, 
______________________________________________________, 
______________________________________________________ 

 
 

� I prefer to be emailed _____, faxed _____ or both _____. 
 
I hereby warrant that I have the authority to bind my company, and all of its employees, 
agents, and independent contractors who might work here, to the contents and 
permission granted in this permission form and that I acknowledge that this permission 
form will stay in force and effect unless revoked by me in writing and received by One 
Choice Mortgage. 
 
 

� Authority Signature:______________________________________ 
    *____________________________________ 
     Printed Name/Title 
 
     ____________________________________ 
     Name/Place of Business 
      


