
 
 

PRIVACY RELEASE FOR OSLA BORROWERS 
 

I hereby authorize OSLA to release any information regarding my account with OSLA to the 
person(s) listed below. This authorization includes written correspondence, telephone or any 
other means of communication.  
 
Person(s) to whom information may be released (please print): 
 
NAME: _________________________________________________________________ 

RELATIONSHIP TO BORROWER: ____________________________________________ 

 

NAME: _________________________________________________________________ 

RELATIONSHIP TO BORROWER: ____________________________________________ 

 
Borrower Information: 
 
Name: _________________________________________________________________ 

Account #: ______________________________________________________________ 

Address: ________________________________________________________________ 

Phone:__________________________________________________________________ 

Email Address: ____________________________________________________________ 

Signature: _______________________________________________________________ 

Date:___________________________________________________________________ 

 
Please return this form to OSLA Customer Service 
Mailing address:  P.O. Box 18145 
   Oklahoma City, OK 73154-0145 
Phone Number:  405-556-9200 or toll free 1-800-456-6752 
Fax number:  405-556-9255 or toll free 1-800-261-7529 
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