
DISCLOSURE CONSENT 
 

NEW MEXICO TECHNOLOGY ASSISTANCE PROGRAM 
 
 

TO:  First Community Bank                                      Loan # ____________________ 
Attn: Ms. Annitte D. Lujan                                       Loan Amt: _________________ 
         3787 Cerrillos Rd.                                             Borrower: _________________ 
         Santa Fe, NM 87502 
Telephone: (505)982-6046 
Fax :( 505)982-6041  
 
 
 
Dear Ms. Lujan: 
 
 
I have applied to First Community Bank for a loan pursuant to the New Mexico 
Technology Assistance Loan Program (“Program”). I have been referred to you by New 
Mexico Technology Assistance Program and Division of Vocational Rehabilitation 
(“Agency”). First Community Bank is not related to the Agency. 
 
 
In connection with my application for a loan under the Program, I consent and agree that 
First Community Bank may disclose and communicate to the Agency any and the 
information relating to my application, loan, payment history and other requested 
information. I understand that I have a right to object to any disclosure by First 
Community Bank of my private non-public information in the possession of First 
Community Bank. I waive any and all rights I may have under federal and state privacy 
rules to object to First Community Bank disclosure to the Agency of my private non-
public information in the possession of First Community Bank and consent to such 
disclosure to the Agency.  
 
I further understand that the application is subject to credit approval or denial according 
to First Community Bank credit standards.  
 
 
Very truly yours,  
___________________________________________________ 
Applicant                                                            Date 
 
 
___________________________________________________ 
Applicant                                                            Date 
 


