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Thank you for being a valued Worth Finance customer.  
 
Worth Finance proactively protects your data and takes confidentiality seriously. For us to discuss  
your confidential account information with a third party, such as a family member, spouse, or partner, 
an Account Access Authorization form must be signed and faxed to ________________ or emailed 
to _______________.  
 
If you have previously executed a Power of Attorney, or if there is legal documentation to support a 
formal Order of Guardianship, Executor of Administrator of an estate, or similar designation, you 
may attach the document to this form for our review and consideration. Worth Finance serves the 
financial needs of nearly 30,000 Texans annually. Our goal is to treat all customers with the respect 
and dignity they deserve. If you have any questions, please contact our compliance department directly 
at ________________ or via email at _______________.  
 
Sincerely,  
 
 
________________ 
________________ 
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ACCOUNT ACCESS AUTHORIZATION FORM  

 

You may authorize a third party to obtain and discuss your confidential account information. To do 
so, please complete this Account Access Authorization Form and fax it to ________________ or 
email it to ________________. An Authorized Party will only be allowed to make a payment on your 
account and access account history. Refinancing, applying for additional installment loans, closing an 
account, and all other critical changes will require direct approval from the primary accountholder. 
Please be advised that Worth Finance will continue to send all communications directly to the primary 
accountholder.  

 

Worth Finance Customer 
 

 
First and Last Name  

 

 
Account Number  

 

 
Mailing Address  

 

 
Telephone  

 

 
Email  

 

 

Authorized Party 
 

 
First and Last Name  

 

 
Mailing Address  

 

 
Telephone  

 

 
Email  

 

 
 

I authorize the individual named above to access my account information. I understand that it will take up to 
5 business days upon receipt of the request to activate the authorization, and it may be delayed if the form is 
incomplete. I also acknowledge that if I choose to remove the individual named from accessing my account 

information, it is my responsibility to notify Worth Finance by faxing a written request to ________________ 
or emailing to ________________.  
 
 
 
_______________________________ _____________________________________ 
Customer Signature    Date 


