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through advocacy, education, legislation, and outreach.  
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Founded in     1987 

 

DELAWARE COMMUNITY REINVESTMENT ACTION COUNCIL, INC. 

Awarded the Standards for Excellence 

Seal of Excellence after completing a 

rigorous voluntary review that is a visi-

ble symbol of the most well managed, 

responsibly governed organizations. 

DCRAC is a member of 

Counselor:  _____________________________________________________________________ 

Tel:  302-654-5024 x ______ Email: ____________________@dcrac.org 

Fax:  302-654-5046 

 

To Whom It May Concern 

 

I, _____________________________________________________, the undersigned, hereby permit 

____________________________________ of the Delaware Community Reinvestment Action Coun-

cil, Inc., to discuss my case with you. 

Information about me: 

Name:    _____________________________________________________ 

Property Address:  _____________________________________________________ 

Mailing address: (If different)  _____________________________________________________ 

Telephone:   _____________________________________________________ 

SSN:    _____________________________________________________ 

Lender:    _____________________________________________________ 

Loan No.:   _____________________________________________________ 

 

Thank you, 

 

Sincerely, 

 

 

___________________________________________________________________________________ 

Borrower        Co-Borrower 

 

Date:    _____________________________________________________________________ 


