


AUTHORIZATION TO RELEASE INFORMATION




Sir/Madam:

I give permission for you to release any and all information to ___________________ regarding my property located at:




in reference to any mortgage(s), liens or judgments. Please fax a written payoff statement good through	, 20__ to ___________________.	The fax number is ____________.



Signed:  	







Borrower:	  	 Address:	  	 City/State/Zip	 	 


[bookmark: _GoBack][image: C:\Users\khurd\Desktop\_Restitle\_logos\5751_respro_logo_RS_02 (3).png]




Business Phone:  	

Residential Phone:  	

Social Security No.: 	




Mortgagee:	 	 Address:	 	 Phone#:	 	 Loan#:	  	 
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